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Fla. 
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REPORT  OF  THE  SUPERINTENDENT  FLORIDA 
HOSPITAL  FOR  THE  INSANE. 


The  Board  of  Commissioners  of  State  Institutions,  Talla¬ 
hassee, ,  Florida. 

Gentlemen : 

I  have  the  honor  to  submit  my  report  as  Superinten¬ 
dent  of  the  Florida  Hospital  for  the  Insane,  for  the  bien¬ 
nial  term  of  1911-1912.  Bv  referring  to  tabular  state- 
ments,  details  of  the  movement  of  population  for  the  term 
may  be  obtained:  Present  in  the  Hospital  January  1st, 
1911,  929.  On  furlough,  145.  Total  on  the  rolls,  1,074. 
Admissions  during  year  1911,  443.  Deaths,  discharges, 
furloughs,  eloped,  during  year,  1911,  405.  Present  De¬ 
cember  31st,  1911,  1,112.  On  furlough  at  that  date,  162. 
Admissions  during  1912,  381.  Deaths,  discharges,  fur¬ 
loughs,  eloped,  during  1912,  548.  Present  December  31st, 
f912,  1,107.  On  furlough  at  this  date,  70,  making  a  total 
on  rolls  at  close  of  1912,  1,177. 


HEALTH. 

Early  in  1911  a  case  of  smallpox  was  found  in  the  Laun¬ 
dry,  one  of  the  colored  women  working  there  having  the 
disease.  Smallpox  was  not  only  prevailing  in  the  vicin¬ 
ity  of  the  Hospital,  but  in  almost  every  section  of  the 
State.  It  is  not  strange  it  should  appear  among  us  as  we 
were  receiving  patients  from  almost  every  County,  many 
of  them  directly  from  the  jails.  Fortunately  the  type  was 


mild,  no  panic  occurred  among  nurses  and  employes,  and 
by  segregating  the  infected  we  were  enabled  to  confine  it 
to  one  ward  almost  and  escape  an  extended  epidemic. 
Seventeen  cases  were  treated  without  a  single  fatality. 
By  systematic  and  persistent  vaccination  of  those  resid¬ 
ing  or  working  in  the  Hospital  and  new  arrivals,  of  both 
patients,  nurses  and  employes  at  the  Hospital  the  sit¬ 
uation  was  soon  in  hand  and  our  anxietv  relieved.  As 
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vaccination  has  been  continued  we  have  not  had  a  case 
for  a  year,  which  is  conclusive  proof  that  vaccination 
does  prevent,  if  thoroughly  done. 

Minor  epidemics  of  measles  and  mumps  have  occurred, 
but  with  no  very  serious  results. 

Gripp,  which  made  its  appearance  in  the  fall  of  1912, 
has  been  epidemic  up  to  the  close  of  the  year.  It  is  much 
more  to  be  dreaded  than  even  smallpox  because  of  more 
fatalities  than  result  from  smallpox.  When  the  aged,  in¬ 
firm  and  those  suffering  from  chronic  troubles  are  at¬ 
tacked,  they  have  not  the  strength  to  resist,  and  many 
such  cases  succumb  in  spite  of  all  that  can  be  done  for 
them. 

Quite  a  number  of  the  very  old  and  those  suffering 
with  long  continued  and  incurable  diseases  are  sent  to 
us.  Some  of  these  living  a  few  hours  or  days  after  ad¬ 
mission;  several  even  dying  en  route.  This  should  not 
be,  as  there  is  no  hope  for  a  cure  of  their  physical  ills 
nor  a  restoration  mentally.  (The  increase  in  our  death 
rate  for  the  year  1912  is  largely  due  to  Gripp  and  con¬ 
sequent  ailments). 

Admissions  for  the  year  1911  have  far  exceeded  those 
of  anv  vear  in  the  history  of  the  Institution,  and  1912  was 
not  far  behind. 


MAINTENANCE. 

The  appropriation  and  expenditures  for  maintenance 
can  be  seen  by  referring  to  the  tables  accompanying  this 
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report.  The  Hospital  payroll  lias  grown  and  will  con¬ 
tinue  to  as  officials,  nurses  and  employes  are  added  to  it. 
This  is  made  necessary  to  keep  up  with  the  growth  of 
population,  which  increases  the  work  to  be  done  for  its 
care  and  welfare. 

It  was  decided  by  your  Honorable  body  to  abolish  the 
Interne  system,  which  was  not  found  very  satisfactory, 
after  being  tried  for  more  than  a  year;  and  instead  to 
allow  another  Physician,  a  Pathologist  and  a  Druggist. 

Again  as  the  number  of  buildings  is  multiplied  in  ad¬ 
dition  to  those  already  constructed,  so  the  necessity 
for  greater  general  repairs  to  both  buildings  and  equip¬ 
ment  will  increase  in  proportion.  I  have  therefore  asked 
for  an  increase  in  the  biennial  appropriations  for  main¬ 
tenance  and  repairs,  which  will  appear  under  the  head 
of  appropriations. 


EMPLOYMENT. 

During  the  period  of  1911-12  the  old  custom  was  ad¬ 
hered  to  of  encouraging  such  male  patients  as  are  willing 
and  can  with  safety  be  allowed  outside  of  the  Hospital, 
and  trusted  with  the  handling  of  tools  and  implements  to 
engage  in  work  on  the  farm,  truck  gardens,  etc.  None 
are  forced  to  labor,  but  a  great  many  who  have  been  ac¬ 
customed  to  such  out  of  door  pursuits  are  not  only  will¬ 
ing,  but  glad  of  the  opportunity.  Some  are  employed  at 
the  dairy,  barn,  power  yard,  and  light  work  about  the 
various  wards  and  buildings. 

Under  the  intelligent  and  efficient  superintendence  of 
Mrs.  Mary  Fellows,  assisted  by  Mrs.  Emma  Stallsworth, 
quite  a  number  of  the  white  women  use  the  ten  machines 
and  make  during  the  year  many  thousand  garments  for 
both  sexes. 

Repair  work  is  also  done  to  a  considerable  extent  on 
the  wards  by  the  patients. 

Many  colored  women  are  engaged  at  the  Laundry  in 
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helping  with  the  necessarily  large  wash,  which  daily  is 
handled  there. 

FARM  AND  TRUCK  GARDENS. 

The  farm  work  here  consists  principally  in  raising  an 
abundance  of  fresh  vegetables,  ensilage  corn,  oats,  sweet 
and  Irish  potatoes.  The  Hospital  herd  of  hogs  has  fur¬ 
nished  quite  a  quantity  of  pork.  No  attempt  to  cure  it 
for  bacon  is  made,  as  it  is  preferred  during  the  cold  days 
of  fall  and  winter  as  fresh  pork,  which  adds  variety  to 
our  regular  diet.  During  the  summer  of  1911  quite  a  per¬ 
centage  died  from  cholera,  which  was  prevailing  through¬ 
out  the  state,  and  some  are  stolen.  In  spite  of  these  draw¬ 
backs,  our  fresh  pork  costs  less  than  any  meat  we  use. 

DAIRY. 


The  Dairy  has  been  satisfactory  as  in  former  years. 
The  number  of  milch  cows  is  gradually  increasing.  Sev¬ 
eral  old  cows  have  died  during  the  past  two  years.  The 
milk  supply  is  not  as  large  as  we  could  use,  but  there  is  a 
sufficiency  for  the  sick,  old  and  infirm. 

ICE  PLANT. 

The  Ice  Plant  continues  to  afford  the  Hospital  an 
abundance  of  ice  for  all,  both  sick  and  well,  besides  quite 
a  surplus,  which  is  disposed  of  to  outsiders  in  this  and 
near-by  communities.  The  proceeds  from  sale  of  this  sur¬ 
plus  help  materially  to  defray  the  expenses  during  the 
summer  months. 

SAW  MILL. 

The  sawmill  and  planer,  while  not  constantly  running, 
are  used  as  occasion  requires,  supplying  some  grades  of 
lumber,  the  timber  for  which  can  still  be  procured  from 
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tlie  Hospital  lands.  It  is  found  very  convenient  when  re¬ 
pairs  to  fences,  etc.,  are  needed,  to  be  able  to  cut  what  is 
immediately  required.  Some  of  the  material  for  the  build¬ 
ings  now  under  construction  was  supplied  in  this  way. 

IMPROVEMENTS. 

The  new  building  intended  for  the  use  of  the  Disturbed 
White  Women  and  the  construction  of  which  was  begun 
as  soon  as  the  colored  female  patients  were  moved  into 
their  new  quarters  (in  May,  1910)  has  been  completed, 
and  was  occupied  by  them  (the  disturbed  white  females) 
in  May,  1911.  This  building  is  in  the  same  style  and 
appearance  of  that  occupied  by  the  convalescents,  of 
same  color  and  sex,  and  the  two  present  quite  an  extend¬ 
ed  front  with  its  three  stories  and  wide  verandas  facing 
to  the  south. 

THE  LAUNDRY. 

This  building  being  entirely  too  small,  and  the  equip¬ 
ment  not  sufficient  to  meet  the  demands  made  upon  it 
(owing  to  the  increase  of  population),  an  appropriation 
of  |7,000.00  was  asked  to  increase  its  capacity.  The 
building  has  been  doubled  in  size  and  floor  space;  three 
new  steam  washers  and  two  new  centrifugal  wringers 
have  been  added  to  its  equipment,  making  six  of  the 
former  and  four  of  the  latter  now  in  use.  This  doubles 
the  capacity,  not  only  in  machinery,  but  the  additional 
space  renders  it  easier  to  handle  and  care  for  the  great 
number  of  garments  passing  through  it.  Some  days  this 
amounts  to  several  thousand  pieces.  A  new  large  drying 
room,  equipped  with  the  necessary  apparatus,  has  also 
been  built,  which  enables  us  to  be  more  independent 
of  the  weather  than  formerly  when  rainy  days  occur. 

WATER  WORKS. 

As  there  was  only  one  steam  pump  for  supplying  the 
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Hospital  with  water  from  the  creek  for  various  uses 
in  the  wards  and  at  the  power  house,  it  was  considered 
very  necessary  to  have  a  second.  This  was  bought  and 
installed.  Now,  should  it  be  necessary  to  shut  one  off 
for  repairs,  the  other  can  be  started  in  a  few  moments, 
and  in  this  way  an  ample  supply  of  water  assured  at  all 
times. 


BARN  ANL)  WAGON  SHEI). 

The  old  barn  was  in  close  proximity  to  the  site 
for  the  Hospital  and  receiving  wards.  It  was  decided 
to  move  it  to  another  location.  This  has  been  done, 
though  the  capacity  has  been  increased  to  permit  all  of 
the  horses  and  mules  to  be  housed,  each  in  a  separate 
stall.  It  was  necessary  to  grade  the  location  selected  and 
build  brick  foundations,  which  on  the  north  act  as  re¬ 
taining  Avails-  A  large  wagon  shed  has  also  been  erected 
for  the  protection  of  wagons,  drays  and  carriage.  A 
neAv  tool  house  has  also  been  built.  The  barn  and  wagon 
shed  have  been  enclosed  Avith  a  strong  fence.  Although 
it  is  farther  away  from  the  offices  than  formerly,  and 
for  that  reason  not  quite  so  convenient,  it  is  much  more 
commodious  and  better  located  for  its  purposes.  A 
telephone  has  been  installed,  Avhich  obviates  much  of  the 
disadvantage  of  distance. 

POWER  HOUSE. 

The  Power  House  which  might  almost  be  designated  the 
heart  of  the  Institution  (as  it  distributes  to  everv  building 
such  necessities  as  light,  heat  and  steam)  is  in  good  Avork- 
ing  condition.  Permission  Avas  granted  by  your  honor 
able  body  to  purchase  a  larger  electric  generator,  100  kilo¬ 
watts.  This  has  been  installed  and  in  use  from  some  time. 
The  increased  capacity  will  permit  us  to  extend  the  wires 
to  the  new  buildings  now  under  construction  and  also 
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afford  lights  for  a  considerable  expansion  in  the  future. 
It  is  of  the  horizontal  engine  type,  and  more  easily 
kept  in  repair  than  the  old  one,  which  is  a  50-kilowat 
with  an  upright  or  marine  engine.  The  old  genera¬ 
tor  has  been  in  use  for  many  years,  but  has  been  over¬ 
hauled  and  put  in  thorough  repair,  and  is  now  almost  as 
good  as  new.  Thus  we  have  a  duplicate,  either  of  which, 
if  closed  down  for  repairs,  the  other  can  supply  the  cur¬ 
rent  for  lighting  the  Institution  in  a  few  seconds  by  sim¬ 
ply  touching  a  transfer  switch. 

ADDITION  TO  COLORED  MALE  BUILDING. 

The  colored  men's  building,  erected  in  1905-1906,  being- 
til  led  to  its  utmost  capacity,  a  sum  of  $30,000.00  was  asked 
and  appropriated  for  the  purpose  of  adding  to  it  on  the 
eastern  end.  Plans  were  submitted  bv  an  architect,  and 
estimates  made  to  your  honorable  body,  accepted,  and 
permission  given  to  proceed  with  the  work  during  the 
vear  1912.  Owing-  to  much  bad  weather  and  delay  in  ar- 
rival  of  material  it  is  unfinished  at  the  close  of  this 
term.  It  Avill  be  completed  in  the  near  future,  as  the 
walls  are  all  up,  the  roof  on  and  some  of  the  inside  fin 
ishing  well  under  way.  It  will,  when  completed,  be  the 
largest  of  any  building  erected  on  the  Hospital  grounds, 
having  a  frontage  of  320  feet  and  is  40  feet  in  breadth ; 
also  two  wings  of  40  feet  length  each,  extending  to  the 
south,  forming  two  three-sided  courts,  thus  conforming 
in  style  and  details  with  the  older  part.  Taken  in  con 
junction  with  that,  it  presents  a  front  of  500  feet,  12u 
feet  of  the  eastern  portion  being  three  stories  in  height, 
the  western  two.  It  has  wide  verandas  for  each  story, 
facing  the  south,  aggregating  about  1,000  feet  of  verandas, 
which  in  bad  weather  and  during  the  winter  afford  ample 
space  for  the  occupants  to  be  in  the  open  air.  The 
architects’  estimate  of  $25,000.00  will  be  far  below  the 
cost,  and  I  would  respectfully  ask  that  $15,000.00  be  al- 


lowed  for  its  completion.  This  addition  will,  it  is  thought, 
provide  sufficient  accommodations  for  the  increase  in  this 
department  for  the  next  eight  or  ten  years.  While  the 
construction  may  not  have  been  as  rapid  as  if  under 
contract,  the  material  is  good,  and  the  work  well  done. 


FORMER  DISTURBED  WHITE  FEMALE  BUILDING. 


An  appropriation  of  #15, 000.00  was  asked  and  granted 
for  renovating  and  remodeling  the  building  formerly 
known  as  the  Disturbed  White  Female  Department.  Work 
has  been  done  at  various  times,  most  of  the  material  has 
been  purchased,  and  it  is  thought  this  will  be  completed 
and  ready  to  be  occupied  by  the  colored  women  in  the 
near  future.  When  this  is  done,  there  will  be  room  suffi¬ 
cient  for  the  colored  females  for  several  years  to  come. 


THE  HOSPITAL  AND  RECEIVING  WARDS. 


The  Legislature  of  1911  granted  #25,000  for  the  purpose 
of  building  and  equipping  a  modern  Hospital  with  receiv¬ 
ing  wards  for  male  and  female  white  patients  upon  arri¬ 
val,  and  the  sick  of  each  sex,  who  will  be  transferred  as 
becomes  necessary  from  the  general  wards  or  dormitories 
for  closer  observation  and  special  medical  treatment.  This 
building  was  designed  by  direction  of  your  honorable 
body  by  Messrs.  Bishop  &  Greer,  architects.  After  the 
plans  and  specifications  were  accepted,  the  contract  was 
awarded  to  Messrs.  Apperson  &  Co.  of  Atlanta.  The 
work  has  progressed  very  rapidly,  the  material  being  put 
on  the  ground  during  the  month  of  November  and  con¬ 
struction  begun  December  1st,  1912.  The  contractors 
think  they  will  be  able  to  complete  it,  in  readiness  for  de¬ 
livery,  by  the  first  or  middle  of  May  of  the  present  year. 
The  building  will  face  the  south  and  be  222  feet  by  40 
feet,  with  extension  south  and  north  each  of  40  feet.  It 
will  present  quite  a  fine  appearance  as  the  Institution  is 


approached  from  the  road,  and  is  intended  to  accommo¬ 
date  7(1  patients.  The  physicians’  offices,  drug  room,  diet 
kitchen,  reception  room,  hydro-theropeutic  and  electro- 
the.ro-]  entic  apparatus  will  he  on  the  first  floor  of  the 
central  portion  and  part  of  one  wing.  The  patients 
will  occupy  the  two  floors  in  each  wing.  Operating  room 
and  those  for  administering  anaesthesia,  nurses  room, 
bath  and  toilet  rooms,  etc.,  will  be  in  central  part  on 
second  floor.  All  appliances  and  equipment  for  the  lat¬ 
est  and  scientific  treatment  of  the  insane  will  be  in 
stalled,  which  hitherto  has  not  been  possible  for  lack  of 
a  suitable  building.  It  is  hoped  the  results  will  prove 
the  wisdom  of  this  outlay  and  many  unfortunates  will 
be  sent  on  their  way  rejoicing  and  benefited  by  the  treat¬ 
ment  rendered  possible  by  the  building  and  equipment 
of  this  handsome  structure.  By  the  moving  of  the  phy¬ 
sicians’  offices,  drug  room,  etc.,  to  the  new  building,  there 
will  be  three  vacant  rooms  near  the  Superintendent’s  of¬ 
fice,  which  may  be  converted  into  a  small  waiting  room 
for  visitors,  increased  space  for  the  office  force  and  more 
room  for  file  cases,  books,  etc.  This  will  allow  the 
Superintendent  and  office  force  more  quiet  quarters 
for  their  work,  whereas  now  visitors  have  to  be  shown 
into  the  various  offices,  often  retarding  the  work.  A 
part  of  the  equipment  has  been  purchased  and  is  await¬ 
ing  installation  as  soon  as  the  building  is  finished.  As 
the  amount  appropriated  will  fall  short  it  will  be  neces¬ 
sary  to  have  an  additional  sum  of  $25,000.00  for  its  com¬ 
pletion. 

SEWERS. 

The  present  sewer  system  put  in  many  years  ago,  when 
the  Institution  was  much  smaller,  both  in  population 
and  area,  is  inadequate  for  the  present  increased  require¬ 
ments.  I  would  respectfully  ask  that  a  sum  of  $10,- 
000.00  be  granted  to  construct  an  entirely  new  system, 
which  will  be  large  enough  to  satisfactorily  dispose  of 


14 


the  increase  of  sewerage.  This  is  a  most  important 
matter,  demanding  early  attention.  It  should  be  sur¬ 
veyed,  planned  and  the  construction  supervised  by  a 
competent  Sanitary  Engineer. 

SUPERINTENDENT’S  RESIDENCE. 

This  building-,  constructed  over  seventy-five  years  ago, 
is  very  much  in  need  of  repairs,  both  within  and  with¬ 
out.  The  roof,  verandas,  floors  and  interior  walls  all 
need  repairing,  especially  the  two  first  mentioned.  The 
brick  walls  are  strong,  and  will  stand  until  some  con¬ 
vulsion  of  nature  overthrows  them.  The  wood  work, 
floors  and  roof  are  failing  and  should  be  repaired  and 
renewed,  and  a  new  coat  of  paint  should  be  applied,  both 
within  and  without.  It  is  estimated  that  $2,500.00  will 
be  sufficient  for  this  purpose,  and  I  would  ask  for  that 
sum. 

RECOMMENDATIONS. 

Appropriations  for  maintenance  and  general  repairs: 

For  the  half  year  from  June  30th  ot  Dec.  31st, 

1913  .  .... . $120,000.00 

For  the  year  January  1st  to  December  31st, 

1914  . $220,000.00 

For  the  half  year  from  January  1st  to  June 
30th,  1915  . $110,000.00 


FOR  IMPROVEMENTS. 

For  completion  of  addition  to  colored  male 


building,  the  necessity  for  which  has  been 
previously  mentioned  .  $15,000.00 

For  a  new  and  larger  sewerage  system  for 
the  entire  Institution,  to  which  reference 
has  also  been  made .  $10,000.00 
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For  repairs  to  the  Superintendent’s  residence, 
which  needs  this  amount  to  preserve  the 
building  .  2,500.00 

These  amounts  I  deem  absolutely  necessary  and  are  as 
reasonable  as  is  possible  for  the  work  required. 

There  are  other  improvements,  which  would  be  most 
desirable  for  the  comfort  of  the  Hospital  Corps,  of  attend¬ 
ants  and  nurses.  It  would  add  greatly  to  the  efficiency 
of  those  who  have  the  constant  care  of  (come  in  close  con¬ 
tact  with)  the  insane,  if  quarters  for  sleep  and  rest,  when 
off  duty,  could  be  provided  for  them  away  from  the  wards, 
Especially  does  this  apply  to  those  in  what  are  termed 
the  disturbed  wards,  where  the  patients  are  often  noisy 
at  times,  both  day  and  night.  It  is  not  necessary  to  dwell 
on  this  matter  as  everv  one  will  realize  how  desirable 
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undisturbed  sleep  is  after  a  long  day  or  night  of  trying 
service. 

This  would  require  a  building  for  each  sex  and  color 
without  the  institution  and  far  enough  away  to  assure 
rest  and  quiet. 

I  now  approach  another  matter,  which  has  engaged  the 
attention,  not  only  of  your  Honorable  Body,  but  those 
who  have  relatives  within  the  Institution,  namely;  A 
Recreation  Hall,  which  would  combine  the  requisites  of 
an  assemblv  room  for  Church  Services  and  recreation, 
such  as  dancing,  reading,  certain  games,  etc.  The  dance 
hall  we  now  have  is  situated  between  two  wards.  It  is 
large  enough  for  holding  religious  services  and  accom¬ 
modating  all  who  wish  to  engage  in  dancing.  If  a  new 
hall  were  built,  the  present  room  could  be  utilized  for 
dormitories  or  other  purposes  and  that  much  additional 
space  might  be  allotted  for  the  accommodation  of  the 
white  male  department,  thus  meeting  the  demand  in  the 
near  future  caused  by  an  increase  of  population  in  that 
department. 


PARKS. 


The  removal  of  the  public  highways,  known  as  the 
Quincy  and  Chattahoochee  and  Bainbridge  roads,  to  a 
greater  distance  from  the  Institution  has  made  possible 
the  laying  out  on  the  North  and  South  sides  of  the 
Hospital  a  Park  for  each  sex  and  color.  The  ground,  as 
has  been  said  in  a  former  report,  is  wooded  and  quite 
broken  and  would  call  for  quite  an  outlay  of  money  to 
make  them  attractive  and  serviceable.  This  would  de¬ 
mand  an  experienced  Landscape  Gardener  and  corps  of 
assistants.  Owing  to  the  difficult  lay  of  the  land,  these 
Parks  would  require  care  and  attention  each  year,  thus 
necessitating  an  additional  outlay  in  future  to  keep  them 
in  order. 

I  am  aware  that  the  rapid  increase  in  population  of  the 
State  and  the  consequent  growth  in  numbers  of  the  in¬ 
mates  here  has  very  materially  increased  the  appropria¬ 
tions  “necessary”  for  maintenance  and  improvements. 

Every  dollar  heretofore  appropriated  for  improvements 
has  been  devoted  to  buildings  for  the  proper  housing  of 
the  great  influx  of  patients  during  the  past  eight  years. 
The  demolishing  of  one  and  building  of  another  to  sup¬ 
ply  the  need  of  the  large  building  declared  unsafe,  and 
the  renovating  and  remodeling  of  all  the  others.  There 
has  been  no  balance  remaining  over  to  be  used  for  orna¬ 
ment,  or  for  beautifying  the  grounds,  etc. 

Knowing  these  conditions  I  have  hesitated  to  bring  to 
your  attention  the  last  three  desirable  improvements. 
They  are  offered  as  suggestions,  which  if  not  demanding 
immediate  action,  will  be  matters  for  future  considera¬ 
tion.  “Rome  was  not  built  in  a  day,”  but  I  hope  the 
time  may  not  be  far  distant  when  the  necessaries  are  all 
supplied  and  we  can  afford  those  things,  which  are  con¬ 
sidered  desirable,  and  which  will  add  so  much  to  the 
pleasure  and  comfort  of  all  within  the  Institution. 
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THE  MEDICAL  STAFF. 

Another  physician  has  been  added,  making  now  three — 
a  Chief  and  two  assistants.  A  Pathologist  having  been 
appointed  and  a  druggist  and  stenographer  allowed,  will 
enable  the  Medical  Staff  to  more  quickly  and  certainly 
diagnose  the  cases  of  the  new  arrivals,  who  may  be  physi¬ 
cally  diseased  or  ill,  and  to  make  more  complete  history 
records  of  those  alreadv  here.  There  will  be  more  time 
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for  study  as  they  will  be  relieved  of  the  work  of  com¬ 
pounding  prescriptions,  and  the  time  formerly  spent  in 
writing  for  transmission  to  relatives  and  friends  their 
opinions  as  to  the  mental  and  physical  condition  of 
patients  be  greatly  shortened  by  dictation  to  the  stenog¬ 
rapher. 

Dr.  Greene's  report  as  Chief  Physician,  you  will  find 
with  this.  It  is  exhaustive  and  elaborate  and  is  sub¬ 
mitted  also  for  the  consideration  of  vour  Honorable 
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Body. 

DENTIST. 

Dr.  J.  G.  Wilson  is  still  the  resident  Dentist,  and  has 
by  his  skill  relieved  many  suffering  ones  who  required 
his  attention  and  treatment. 


ACKNOWLEDGMENTS. 


I  take  this  opportunity  to  thank  the  Medical  Staff  for 
their  co-operation  in  every  matter,  which  was  condusive 
to  the  welfare  of  the  Institution,  their  willingness  to 
respond  to  calls  of  the  sick  and  suffering  and  their  con¬ 
stant  efforts  to  improve  the  efficiency  and  morals  of  those 
employed  here  in  attending  and  nursing  the  Insane. 

I  am  indebted  to  the  attendants  generally  for  their 
work  on  the  wards,  with  some  exceptions  their  conduct 
and  care  of  the  unfortunates,  among  whom  some  of  them 
have  worked  for  years  deserve  praise  and  commendation 
2— H. 


The  office  force  which  at  times  has  been  taxed  to  the 
utmost  has  been  faithful  in  all  its  work.  Few  people 
realize  the  volume  of  business  which  passes  through  the 
Superintendent’s  office.  This  has  been  cheerfully  at¬ 
tended  to  whether  night  or  day  when  the  call  was  made. 

During  the  winter  of  1911-12  many  donations  of 
oranges  were  sent  from  citizens  of  South  Florida.  I  wish 
to  thank  them  in  behalf  of  the  patients,  who  were  the 
recipients  of  their  thoughtful  generosity.  I  regret  to 
say  this  winter  there  were  no  such  donations  for  patients 
at  large  but  many  packages  were  sent  by  relatives  to 
individuals. 

To  the  Press  I  wish  to  express  my  appreciation  of  free 
copies  of  their  valuable  and  valued  publications,  which 
include:  The  Florida  Times-Union,  The  Metropolis  and 
Pensacola  Journal  (dailies),  Gainesville  Sun.  Tallahassee 
True  Democrat  and  Baptist  Witness  (Semi-Weekly). 

I  desire  to  thank  your  Honorable  Body  for  the  many 
acts  of  kindness  and  courtesy  during  the  past  two  years 
of  my  work  here.  I  also  appreciate  my  very  pleasant 
relations  with  Hon.  G.  T.  Whitfield,  your  secretary,  in  our 
business  correspondence.  I  am, 

Very  truly, 


B.  F.  WHITNEB, 

Supt.  Florida  Hospital  for  the  Insane 


REPORT  OF  CHIEF  PHYSICIAN  FLORIDA 
HOSPITAL  FOR  THE  INSANE. 


Honorable  B.  F.  Whitner , 

Ch  at  ta  h  oo,ch  ee,  F  lor  id  a. 

Sir : — 

I  beg’  to  submit,  herewith,  the  following  report  from 
the  medical  department.  The  different  tables  in  reference 
to  the  movement  of  population  have  been  carefuly  pre¬ 
pared  and  the  vital  statistics  are  as  accurate  as  can  be 
compiled  from  our  present  system  of  record  keeping. 
Your  attention  is  respectfully  invited  to  the  several  re¬ 
commendations.  Many  of  them  I  have  already  discussed 
with  you,  and  a  few  remaining  ones  are  apparently  pro¬ 
per  at  this  time. 

The  work  of  the  medical  department,  during  the  bien¬ 
nial  period,  has  been  carried  on  as  well  as  could  be  under 
existing  conditions.  I  have  been  aware  of  many  defects 
in  the  workings  of  the  medical  department  and  even  now 
there  are  many  imperfections  in  this  branch  of  the  ser¬ 
vice.  The  entire  staff  is  devoting  its  time  and  thought 
towards  systematizing  the  operation  of  the  medical  work 
of  the  institution,  and  many  improvements  are  to  be 
noted.  In  October  nineteen  hundred  and  twelve,  the 
Board  of  Commissioners  of  State  Institutions  appointed 
Dr.  A.  E.  Conter  as  Assistant  rhvsician  and  Dr.  Howard 
S.  Holloway  as  Pathologist.  By  this  numerical  increase 
in  the  strength  of  the  medical  staff,  we  are  now  enabled 
to  do  more  satisfactory  work  than  at  any  time  in  my 
experience  here.  We  have  been  authorized  to  employ  a 
medical  stenographer  and  a  pharmacist.  The  services 
of  these  people  have  not  only  relieved  the  medical  at- 
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taclies  of  much  ordinary  clerical  and  prescription  work, 
but  by  these  additions  we  have  been  able  to  devote  our 
time  and  effort  more  directly  to  the  sick  and  insane.  The 
number  of  attendants  is  now  markedly  increased  and 
much  good  has  resulted  from  this  improvement.  Better 
attention  is  possible  in  the  night  service,  more  oppor¬ 
tunities  are  offered  for  outdoor  recreation  and  exercise, 
and  in  general  the  patients  are  better  cared  for  in  every 
respect. 

It  has  been  the  aim  and  endeavor  of  the  Medical  De¬ 
partment  for  several  years  past  to  abolish  mechanical 
restraint  as  far  as  would  seem  to  be  possible  under  exist¬ 
ing  conditions  and  regarded  as  safe  to  the  patients  and 
to  the  public.  The  practice  of  secluding  patients  in  small 
rooms  has  been  largely  done  away  with  and  under  the 
improved  plan  of  keeping  patients  on  large  open  dormi¬ 
tories  a  generallv  satisfactorv  result  has  been  obtained. 
The  acute  cases  manifesting  maniacal  excitement  and  ten¬ 
dencies  toward  violence  have  been  treated  as  far  as  possi¬ 
ble  without  restraint.  The  Utica  crib  and  the  straight 
jacket  are  no  longer  in  use  here,  and  it  is  to  be  hoped  that 
with  the  completion  of  the  new  receiving  hospital  we  will 
be  entirely  rid  of  all  restraining  methods,  both  chemical 
and  mechanical.  Excitement  in  an  insane  patient  is  sim¬ 
ply  an  evidence  of  disease,  and  it  has  been  shown  that  re¬ 
straint  not  only  fails  to  produce  a  good  effect,  but  is  liarrn- 
f  d  to  the  patient.  Along  these  lines  it  is  the  belief  of  the 
medical  department  that  all  evidences  of  restraint  in  the 
wav  of  iron  bars,  massive  keys  and  other  reminders  of 
the  custodial  nature  of  the  treatment  should  be  abolished. 
In  our  newer  types  of  buildings,  this  has  been  done  to  a 
great  degree,  with  very  satisfactory  results. 

The  medical  department  has  been  supplied  with  an 
electro-therapeutic  equipment,  consisting  of  portable 
X-Ray  coil  and  a  Pantostat;  the  latter  being  a  device  for 
the  administration  of  a  number  of  electrical  treatments. 
A  full  and  complete  general  surgical  equipment  has  been 
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purchased  and  installed;  and  consists  of  instruments, 
sterilizers,  operating  room  furniture,  cabinets  and  other 
useful  and  necessary  surgical  paraphernalia.  A  small  but 
efficient  hydro-therapeutic  plant,  sufficient  for  two  wards, 
has  been  purchased  and  is  now  ready  for  installation, 
when  the  new  receiving  hospital  becomes  completed. 
This  plant  consists  of  four  continuous  bath  tubs,  with 
control  tables,  two  steam  vapor  cabinets  and  two  chemi¬ 
cal  baths.  The  pathological  laboratory  has  been  supplied 
with  a  small  but  satisfactory  equipment,  consisting  of  all 
needed  incubators,  sterilizers,  staining  and  culture  appara¬ 
tus  and  a  Zeiss  imported  microscope,  of  highest  quality. 

For  the  use  of  the  visiting  Otologist,  a  trial  case  for 
fitting  glasses  and  fraces,  together  with  instruments  for 
examination  of  the  ear,  nose  and  throat  have  been  sup¬ 
plied. 

The  different  members  of  the  visiting  staff  have  re¬ 
sponded  to  all  calls  and  the  result  of  their  work  has 
been  highly  efficient  and  satisfactory.  A  number  of  acute 
and  chronic  surgical  diseases  have  been  relieved  by  opera¬ 
tive  procedure,  without  a  single  death.  The  expense  of 
the  visits  of  the  visiting  staff  has  been  small  and  in  some 
instances  their  ministrations  have  contributed  very  large¬ 
ly  towards  mental  recovery  of  the  patient. 

Dr.  B.  F.  Barnes,  Assistant  Physician,  has  been  in 
active  charge  of  the  women’s  department  during  the  en¬ 
tire  biennial  period.  The  Chief  Physician  has  been  in 
active  charge  of  the  men’s  department  until  October,  at 
which  time  Dr.  A.  E.  Conter  was  appointed  and  assigned 
to  duty  in  the  white  men’s  department.  At  present  time 
the  Chief  Physician  is  actively  in  charge  of  the  colored 
men’s  department  and  in  addition  to  this  it  has  been  his 
practice  to  make  make  regular  visits  to  the  other  depart¬ 
ments  and  in  company  with  the  Physicians  in  charge  dis¬ 
cuss  matters  of  general  operation  and  improvement  in 
the  departments.  An  effort  has  been  made  to  improve  the 
hygiene  and  sanitation  of  the  different  departments  of 


the  Institution.  The  nurses  have  been  instructed  in 
many  of  the  useful  and  necessary  procedures  in  connec¬ 
tion  with  the  operation  of  the  infirmary  wards.  An  active 
campaign  has  been  carried  on  against  flies,  improved 
methods  have  been  adopted  in  caring  for  soiled  garments, 
and  the  bathing  of  patients.  A  white  Supervisor  lias 
been  placed  in  charge  of  the  colored  nurses,  and  his 
presence  among  this  class  has  had  a  very  salutary  effect. 

Dr.  J.  G  .Wilson,  remains  as  hospital  dentist,  and  his 
service  has  been  of  great  assistance  to  the  medical  depart¬ 
ment.  All  dental  diseases  have  been  actively  treated  and 
the  value  of  correcting  such  conditions  and  of  extracting 
decayed  teeth  and  filling  others  has  been  attested  to  by 
the  resultant  improvment,  noted  in  the  general  health  of 
some  of  the  patients. 

An  entirely  new  method  of  record  keeping  is  now  being 
adopted  and  it  is  the  aim  and  intention  of  the  medical 
department  to  register  as  soon  as  possible,  a  full  and 
complete  case  history  of  all  patients  in  the  hospital.  This 
record  will  incorporate  within  itself,  a  thorough  mental, 
physical  and  neurological  record  of  the  case,  together  with 
a  complete  pathological  report  of  specimens  of  blood 
urine  feces,  sputum,  spinal  fluid,  gastro-analysis  and 
blood  pressure  findings.  These  records,  without  which  our 
work  would  be  deficient,  will  afford  a  valuable  source  of 
information,  not  only  to  the  medical  men  now  here,  but 
in  the  future  as  vacancies  occur  in  the  medical  staff,  and 
new  physicians  dedicate  their  services  to  the  hospital,  full 
and  complete  information  will  be  at  their  disposal.  Also, 
these  records  will  afford  authoritive  information  in  the 
event  of  questions  of  a  medico-legal  nature  arising  and 
involving  our  past  or  present  inmates. 

During  the  biennial  period,  the  health  condition  at  the 
hospital  has  been  satisfactory.  In  the  Spring  of  nineteen 
hundred  and  eleven,  a  case  of  small -pox  occurred  in  the 
colored  women’s  department,  the  patient  having  been 
resident  here  a  number  of  years.  Immediate  and  drastic 
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steps  were  taken  to  prevent  the  disease  becoming  epidemic. 
All  attaches,  employes  and  patients,  not  already  immune, 
were  immediately  vaccinated,  upon  arrival  of  the  vaccine 
points,  secured  from  the  State  Board  of  Health.  Some 
delay  was  experienced  in  getting  the  vaccine  points.  Only 
seventeen  cases  occurred  among  the  nurses  and  patients, 
all  were  negroes  and  no  case  resulted  fatally.  An 
occasional  and  sporadic  case  of  typhoid  fever  has  appeared 
in  the  hospital,  but  in  each  instance  the  infection  could 
be  traced  to  some  foreign  source.  Measles,  mumps,  and 
other  mild  diseases  of  a  contagious  nature  have  visited 
us,  but  their  appearance  cannot  be  well  prevented  in  a 
hospital  where  patients,  from  all  Avalks  and  stations  of 
life  are  being  brought  in  from  all  parts  of  a  large  State. 

An  effort  is  being  made  to  determine  definitely  the 
number  of  patients  suffering  from  tuberculosis.  At  pres¬ 
ent,  we  are  only  able  to  state  with  absolute  accuracy,  that 
the  disease  is  present  among  both  sexes  and  colors.  Sev¬ 
eral  deaths  have  occurred  during  the  biennial  period,  the 
number  of  which  can  be  seen  by  reference  to  proper  table. 

Pellagra  has  also  caused  deaths  during  the  period.  The 
disease  is  one  of  unusual  seriousness  and  every  precau¬ 
tion  should  be  taken  to  prevent  the  malady  from  gaining 
foot-hold  in  our  State.  Twenty-six  thousand  cases  have 
occurred  in  the  United  States  during  the  past  four  years, 
and  sixty-six  per  cent  of  those  afflicted,  died. 

The  clinico-bacteriological  laboratory,  which  occupies  a 
unique  position  in  the  scientific  equipment  of  an  institu¬ 
tion  is  designed  principally  for  the  purpose  of  ascertain¬ 
ing  the  true  cause  of  disease.  No  diagnosis  is  complete, 
in  most  instances,  when  a  specimen  has  not  been  sub¬ 
mitted  to  the  laboratory  director  for  his  careful  survey 
and  analysis.  No  institution  can  be  considered  modern 
and  up-to-date,  which  does  not  have  a  laboratory  of  ample 
size  and  equipment.  The  equipment  of  our  laboratory  is 
sufficient  for  our  present  needs,  but  it  is  not  large  enough 
for  the  performance  of  those  more  delicate  and  complex 
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tests,  upon  which  must  ultimately  hinge  the  successful 
operation  and  administration  of  this  department.  Our 
present  building,  originally  built  as  a  temporary  labora¬ 
tory  building,  is  of  Avood  and  very  small.  The  laboratory 
is  cramped  for  lack  of  floor  space  and  for  this  reason 
much  of  the  equipment  has  not  been  placed  into  commis¬ 
sion.  A  brick  building  of  ample  size  and  properly  de¬ 
signed  for  use  as  a  laboratory  can  be  erected,  at  a  cost 
not  to  exceed  two  thousand  dollars.  I  desire  to  say  in 
this  connection,  that  the  hospital  has  been  peculiarly 
fortunate  in  the  securance  of  the  service  of  a  competent 
pathologist,  and  his  work  should  not  be  hampered  by  lack 
of  floor  space. 

Tuberculosis  is  prevelant  in  the  institution  and  at  pres¬ 
ent  our  means  for  properly  segregating  these  people  are 
entirely  inadequate.  The  Florida  Board  of  Health  is 
waging  a  campaign  against  the  disease  and  it  behooves 
us,  as  an  important  state  institution  to  spare  no  effort 
towards  setting  before  the  people  an  example  of  modern 
and  approved  means  of  caring  for  these  unfortunate  peo¬ 
ple  and  pre\Tenting  the  contamination  of  others.  Pavil- 
ions,  for  the  care  of  these  people  can  be  erected  at  an 
expense,  not  to  exceed  twenty -fiA7e  thousand  dollars,  and 
if  the  tent  colony  plan  should  be  adopted,  the  amount 
needed  Avould  be  considerably  less.  Even  four  wooden 
buildings  for  the  separation  of  sexes  and  colors  could  be 
erected  at  a  minimum  cost,  and  by  having  these  colony 
houses  removed  some  distance  from  the  central  hospital 
plant,  Ave  could  provide  proper  care  for  the  tuberculars 
and  ample  protection  for  the  non-tuberculars. 

The  receiving  hospital  is  now  well  along  m  process  of 
construction  and  upon  its  completion,  there  will  be  in¬ 
augurated  an  epoch  making  innovation  in  the  history  of 
this  institution.  Under  the  present  attitude,  the  insane 
are  no  longer  to  be  considered  as  objects  of  repulsion  or 
as  offenders  of  the  laAV,  and  being  regarded  as  sick  people, 
they  are  entitled  to  the  services  of  skilled  physicians,. 


trained  nurses  and  the  advantage  of  a  well  operated  hos¬ 
pital  ,  which  hospital  shall  not  be  an  asylum,  but  a  hos¬ 
pital  in  the  fullest  interpretation  of  the  term.  Our  peo¬ 
ple  have  recognized  this  fact  and  have  provided  means 
for  the  erection  of  a  satisfactory  hospital  building.  In 
order  to  properly  operate  this  new  and  important  depart¬ 
ment,  it  is  necessary  to  secure  the  services  of  not  less  than 
nine  trained  nurses  together  with  the  needed  number  of 
orderlies  and  maids  for  the  different  wards.  One  of  the 
nine  nurses  should  have  had  unusually  thorough  training, 
and  should  act  as  chief  nurse,  and  should  be  given  a 
salary  of  seventy-live  dollars  a  month  and  her  main¬ 
tenance.  The  others  can  be  secured  at  not  more  than  fifty 
dollars  per  month,  with  maintenance.  In  addition  to 
properly  providing  a  suitable  general  diet  for  the  patients 
in  this  department,  all  of  whom  will  be  ill  enough  to  be  in 
bed,  it  is  imperatively  necessary  that  means  be  provided 
for  the  scientific  preparation  of  sick  diet.  This  work 
should  be  carried  on  under  the  direction  of  one  trained  in 
the  domestic  sciences,  and  she  should  give  the  prepara¬ 
tion  of  special  articles  of  food,  the  same  care  and  atten¬ 
tion  that  a  physician  would  be  expected  to  give  in  the 
care  and  treatment  of  his  patients.  Usually  the  dietician 
is  a  trained  nurse  who  has  had  the  opportunity  of  special 
postgraduate  work  in  diet  cooking,  and  should  command 
a  salary  of  fifty  to  seventy-five  dollars  per  month,  with 
maintenance.  This  will  involve  a  salary  expense  of  not 
over  six  thousand  dollars  per  year. 

The  lives  of  the  attendants  who  labor  among  the  insane 
must  of  necessity  be  monotonous  and  devoid  of  pleasure 
to  a  more  or  less  degree.  Usually,  in  my  experience,  those 
with  ambition  are  not  content  to  remain  over  a  prolonged 
period  of  time.  The  work  of  training  a  constantly  chang¬ 
ing  attendant  staff  is  trying  and  will  incapacitate  the 
workings  of  any  institution.  Consequently  special  effort 
should  be  made  to  secure  permanency  of  service  among 
these  people.  At  present  our  entire  nursing  staff,  prac- 
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tic-ally,  is  housed  on  the  wards.  It  is  recognized  that 
people  who  work  among  the  insane  for  ten  or  more  hours 
should  not  be  required  to  remain  in  an  insane  atmosphere 
during  the  rest  hours.  Aside  from  this  the  constant  pass¬ 
ing  of  these  people  on  the  wards  has  a  disturbing  in¬ 
fluence  on  the  patients  and  a  source  of  interference  with 
nurses  on  duty.  The  rooms  that  our  nurses  occupy,  espe¬ 
cially  in  the  men’s  department,  are  small  and  on  account 
of  lack  of  space  poorly  furnished.  As  our  ward  space  is 
now  becoming  rapidly  taken  up,  on  account  of  increased 
number  of  admissions,  the  time  seems  opportune  for  the 
erection  of  a  nurses’  home.  The  nurses’  home  should  be  in 
a  quiet  spot,  writh  pleasant  surroundings,  and  so  con¬ 
structed  as  to  afford  home  comforts  and  privacy  for  the 
occupants.  Reception  rooms  can  be  furnished  where 
pleasant  social  hours  can  be  enjoyed.  In  this  connection 
it  might  be  apropos  to  say,  without  criticism,  that  should 
we  be  allowed  the  services  of  trained  nurses,  there  will 
have  to  be  a  distinction  between  nurses  and  attendants, 
and  for  the  former  a  more  pleasant  dining  room  and  bet¬ 
ter  table  service  furnished. 

These  people  are  professional  people  and  are  entitled  to 
and  accustomed  to  receiving  better  quarters  and  main¬ 
tenance  than  we  are  now  able  to  offer  them.  Rooms  are 
being  provided  for  at  least  a  part  of  the  nursing  staff  in 
the  receiving  hospital,  but  no  special  provision  has  been 
made  for  dining  room  service.  The  night  force  of  attend¬ 
ants,  about  thirty  in  number,  labor  for  many  hours  under 
most  trying  conditions  and  it  is  my  belief  that  the  provi¬ 
sion  of  a  night  cook  for  these  people  is  a  necessity.  By  the 
provision  of  hot  liquids  and  freshly  cooked  food  at  the 
midnight  hour,  there  can  be  no  doubt  but  that  these  peo¬ 
ple  will  be  better  fortified  for  the  remaining  strenuous 
hours  of  work,  from  midnight  until  dawn. 

I  desire  to  suggest  that  from  a  view  point  of  a  sani¬ 
tarian,  the  question  of  fly  screening  the  entire  institution 

should  be  serionslv  considered.  This  would  entail  a  verv 
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considerable  expense  it  is  true,  but  the  results  would 
probably  more  than  justify  this  expense.  Our  institution 
is  in  very  close  proximity  to  swamp  lands,  and  un¬ 
doubtedly  the  malaria  bearing  mosquito  is  native  here,  in 
addition  there  are  other  diseases  that  are  fly  borne  dis¬ 
eases,  notable  among  them,  typhoid  fever.  In  the  event 
of  a  case  of  typhoid  fever  occuring  in  the  hospital  it  is 
within  the  bounds  of  a  possibility  for  flies  to  contaminate 
many  other  patients  in  the  institution.  I  believe  that  the 
cow  and  horse  barns  should  be  thoroughly  protected  from 
flies,  by  the  installation  of  durable  copper  screens.  This 
will  not  only  add  to  the  comfort  of  the  animals,  but  also 
to  the  safety  of  the  health  of  those  in  the  institution,  be¬ 
sides  rendering  them  much  less  liable  to  contamination. 
Likewise  from  a  strictly  sanitary  view  point  there  should 
be  a  complete  rebuilding  and  replacing  of  our  entire 
sewerage  system.  Owing  to  the  rapid  growth  of  the 
hospital  the  present  sewerage  system  is  entirely  inade¬ 
quate  to  meet  present  demands,  and  a  source  of  menace 
to  the  entire  health  of  the  institution.  This  work  should 
be  carried  out  under  the  direction  of  a  sanitary  engineer, 
and  incidentally  the  question  of  the  installation  of  a 
water  filtering  plant  should  be  seriously  considered.  Our 
water  supply  for  cooking  and  bathing  purposes  is  from  a 
nearby  creek  pond,  and  is  at  times  muddy.  A  simple 
Alteration  plant  could  be  installed  for  an  expense  not  to 
exceed  two  thousand  dollars,  but  should  analysis  of  the 
water  show  a  necessity  for  aereating  same,  or  installing 
coagulation  beds,  the  expense  would  be  greater.  The 
greatest  possible  cost,  however,  of  a  complete  water 
purifying  plant  would  not  exceed  ten  thousand  dollars. 

The  question  of  amusement  for  the  patients  from  a  view 
point  of  treatment,  has  been  considered  in  the  past,  but 
owing  to  a  chain  of  unfortunate  circumstances,  the  con¬ 
templated  erection  of  a  combined  amusement  hall  and 
chapel  was  postponed.  It  is  hoped  that  this  will  receive 
serious  consideration  in  the  near  future.  At  the  present 
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time  our  amusement  consists  of  a  weekly  dance,  for  white 
patients  only.  It  is  believed  that  the  purchase  of  a  mov 
ing  picture  plant  would  be  advisable.  By  the  exhibition 
of  selected  films  of  travel  and  comedy  numbers,  the 
patients  could  not  only  be  amused,  but  kept  somewhat  in 
formed  as  to  the  progress  of  the  outer  world.  The  latest 
improved  machine  can  be  purchased  and  installed  for 
three  hundred  dollars.  The  expense  for  operatin-g  same 
twice  a  week,  one  night  for  white  patients  and  one  night 
for  colored  patients,  would  not  exceed  forty  dollars  per 
month.  Dr.  Conter  is  developing  a  brass  quartet  among 
the  attendants  for  which  work  he  is  to  be  commended, 
and  no  doubt  this  orchestra  will  afford  means  of  amuse¬ 
ment  for  the  patients.  This  work  is  being  done  at  the 
personal  expense  of  the  members  composing  the  quartet. 

There  have  been  a  number  of  convicts  admitted  to  this 
Hospital  from  time  to  time,  and  at  present  there  are  a 
few  of  this  class  on  the  rolls  of  the  institution.  The 
problem  of  caring  for  insane  criminals  is  one  that  has 
received  unusual  attention  during  the  past  few  years. 
The  insane  criminal  is  very  often  proven  to  be  a  malin¬ 
gerer  and  in  fact  our  experience  here  has  shown  that  quite 
a  percentage  of  those  received  from  the  penitentiary  are 
feigning  insanity.  As  our  means  for  caring  for  these  peo¬ 
ple  is  unsatisfactory  and  unsafe,  it  would  be  well  to  con¬ 
sider  either  building  a  special  department  for  these  peo¬ 
ple  here  at  this  Hospital  or  providing  a  means  for  their 
care  at  the  State  prison  hospital. 

It  has  been  held  by  eminent  authorities  that  enforced 
idleness  among  the  insane  is  prejudicial  to  the  recovery  of 
the  patients.  It  has  been  shown  that  with  the  provision 
of  suitable  occupation,  many  cases  that  have  heretofore 
been  regarded  as  chronic  and  hopeless  have  made  suffi¬ 
cient  improvement  to  warrant  their  being  discharged 
from  the  hospital,  and  although  x^ossibly  not  restored 
to  the  mental  plane  from  which  they  have  fallen,  these 
people  usually  make  industrious  workers,  and  are  able 
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to  contribute  entirely  to  their  own  support,  and  in  some 
instances  toward  the  support  of  others.  It  is  unquestion¬ 
ably  a  source  of  further  mental  disturbances  to  require 
a  patient  to  remain  idle  all  of  the  time.  Practically  all 

of  our  patients  here,  who  are  considered  safe  subjects  for 

• 

farm  work  are  allowed  to  do  this,  and  a  very  large  per¬ 
centage  of  those  remaining  could  be  occupied  with  work 
on  the  wards.  Not  onlv  would  such  work  be  beneficial 

e/ 

to  the  patient  but  it  would  be  the  means  of  pleasant  pas¬ 
time,  and  in  the  end  would  add  to  the  economy  of  the 
operation  of  the  hospital.  Many  articles  could  be  manu¬ 
factured,  such  as  mats,  rugs,  rag  carpets,  brooms,  shoes, 
baskets  and  other  useful  commodities. 

A  practice  has  been  adopted  in  quite  a  number  of 
States  to  provide  for  the  voluntary  admission  of  patients. 
In  the  recurrent  forms  of  insanity  a  patient  often 
realizes  that  he  is  on  the  verge  of  a  return  of  his  mental 
trouble,  and  further  knows  that  it  will  be  necessary  for 
him  to  seek  treatment  in  some  institution  for  mental 
and  nervous  diseases.  A  law  should  be  enacted  authoriz¬ 
ing  the  Superintendent  to  admit  patients  to  the  hospital 
voluntarily,  and  should  further  vest  him  with  the  author- 
itv  to  hold  said  patients  for  a  period  of  from  five  to  ten 
days.  Should  the  patient  become  irresponsible  and  de¬ 
mand  his  release,  during  this  time,  proper  commitment 
procedures  could  then  be  instituted.  By  this  means 
some  considerable  expense  could  be  saved  in  the  way 
of  court  fees  and  expenses,  incident  to  sending  for  the 
patients. 

In  accordance  with  the  modern  method  of  hospital 
operation,  it  has  been  the  practice  and  established  cus¬ 
tom  in  a  number  of  States  to  eliminate  from  the  title  of 
State  institutions,  the  words  “Insane”  or  “Asylum.”  It 
is  recommended  that  the  name  of  the  Florida  Hospital 
for  the  Insane  be  changed,  and  that  the  word  “Insane” 
be  no  longer  used  in  the  name  of  the  institution.  It 
would  appear  that  the  title  of  “Florida  State  Sanitorium” 
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or  “Florida  Hospital  for  Mental  and  Nervous  Diseases” 
would  be  satisfactory. 

In  conclusion,  I  desire  to  express  my  thanks  to  the 
members  and  attaches  of  the  medical  department  for 
their  faithful  services  during  the  biennial  period.  Our 
relations  have  been  amicable  and  harmonious.  Dr. 
Barnes  has  rendered  valuable  assistance  in  many  matters 
pertaining  to  the  general  administration  of  the  medical 
department.  His  work  in  the  women’s  department  has 
been  entirelv  satisfactory',  and  that  branch  of  the  ser- 
vices  has  been  as  highly  developed  as  it  could  have  been, 
when  the  numerous  disturbing  influences,  such  as  erec¬ 
tion  of  new  buildings  and  moving,  are  taken  into  consid¬ 
eration.  The  hospital  has  been  particularly  fortunate 
in  securing  the  services  of  Dr.  Holloway,  as  pathologist. 
His  training  and  experience  have  been  to  an  enviable  de¬ 
gree,  and  his  work  is  going  to  contribute  very  largely 
to  the  successful  and  scientific  administration  of  the 
medical  department.  Dr.  Confer,  is  by  general  temper- 
ment  and  training  well  suited  for  institutional  work. 
His  versatility  as  a  linguist  has  enabled  us  to  thorough¬ 
ly  investigate  many  previously  unrecognized  conditions 
among  our  foreign  speaking  population.  His  training 
as  a  militarv  medical  officer  has  been  of  service,  in  re- 
ference  to  suggestions  for  improvement  along  sanitary 
lines.  No  petty  jealousies  are  in  evidence.  Personal  am¬ 
bition  seems  to  have  been  forgotten,  in  a  common  effort 
towards  elevating  the  institution  to  a  higher  plane  of 
development. 

It  is  with  profound  regret  that  the  medical  depart¬ 
ment  has  received  the  announcement  of  the  contemplated 
retirement  of  the  Superintendent  on  March  1st.  this  year, 
and  a  statement  to  the  effect  that  the  Superintendent  lias 
served  the  institution  in  a  most  highly  efficient  manner, 
certainly  voices  the  unanimous  opinion  of  each  and  every 
person  here.  The  value  of  his  work  is  in  evidence  every¬ 
where,  and  our  beautiful  buildings,  improved  methods 
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and  general  air  of  contentment  around  the  hospital  be¬ 
speaks  this  sentiment  more  forcibly  than  can  ne  written. 
Our  best  wishes  are  going  with  the  Superintendent  upon 
his  retirement,  and  we  who  may  remain  cvill  be  daily  re¬ 
minded  of  the  good  of  his  work,  by  the  numerous  and 
lasting  monuments  that  are  in  evidence  to  commemorate 
his  achievements  during  the  eight  years  of  his  service. 
Not  only  does  this  sentiment  prevail  in  the  hospital  pro¬ 
per,  but  throughout  the  entire  State.  The  relatives  of 
our  patients  realize  that  they  are  entrusting  their  loved 
ones  to  good  hands,  and  universal  regret  is  being  ex¬ 
pressed  over  his  retirement.  The  Superintendent  has 
aided  the  medical  department  in  every  way  possible,  and 
advice  gained  from  the  many  vears  of  his  broad  ex- 
perience  has  been  of  inestimable  value  to  the  Chief  Phy¬ 
sician. 


Through  the  Superintendent’s  biennial  report,  I  de¬ 
sire  to  express  to  the  Board  of  Commissioners  of  State 
Institutions,  my  appreciation  of  their  constant  coopera¬ 
tion  in  all  matters  that  could  be  reached  with  the  means 
available.  These  gentlemen  have  awakened  to  the  neces¬ 
sity  of  improved  methods  to  meet  the  recognized  stan¬ 
dards  of  the  dav,  and  have  cheerfully  done  all  in  their 
power  to  bring  about  a  satisfactory  state  of  affairs. 


With  expressions  of  profound  esteem,  I  have  the  honor 
to  be, 


Respectfully, 


Ralph  N.  Greene, 
Chief  Physician. 
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<319.29 

$  4,188.80 

$  5,307.551$ 

4,338.47 

$  5,186.29 

$  4,702.54 

$  4,913.82 

$ 

38.55 

80.91 

32.501 

6,693.10 

3,395.64 

71.05 

208.44 

>740.07 

3,874.26 

2,638.14 

3,646.75 

5,482.43 

2,934.39 

2,542.52 

,133.70 

154.98 

86.34 

167.34 

103.71 

160.84 

116.10 

687.53 

612.15 

474.76 

670.59 

432.25 

1,113.90 

639.33 

347.58 

2.75 

1.35 

[425.59 

4,456.12 

4,476.70 

4,537.40 

4,553.87 

4,630.31 

4,623.77 

16.40 

25.00 

16.40 

25.00 

25.00 
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20,055.00 
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$ 
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$  3,392.40 
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154.94 

536.38 
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4,230.75 

62.82 

419.361 

. 

36.00 

194.84 

89.43 

498.47 

1,601.38 

282.76 

15.50 

500.00 

158.42 

43.29 

23  50 

44  22 

159.65 

145.28 

21.05 

65.24 

8.43 

14.85 

27.34 

17.50 

12  00 

10.00 

. 

1 . 

9  00 

24.65 

. 

. 

. 

21.25 

. 

,060.44 

$  1,430.54 
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January 

February 

March 

April 

May 

June  July 

August 

September 

October 

November 

December 

Totals. 

Groceries  . 

Dry  Goods  and  Clothing . 

Repairs  and  Renewals . 

Drugs  and  Drug  Sundries . 

Transportation  . ,■ . 

Farm,  Fertilizer,  Seeds,  etc . 

Pay  Roll  . . 

New  Hospital  Building  and  Receiving 
Wards  . 

•j>  3,829  .tjH 

1,245.50 

69.71 

411.63 

4.20 

4,126.81 

$  4,235.18 

56.89 

3,300.23 

189.16 

501.93 

277.93 
4,177.05 

$  4,448.38 

2,310.83 

288.23 

1,092.71 

4,179.23 

$  4,292.28 

3,745.78 

1,909.11 

13.86 

185.46 

. 

4,162.06 

$  3,950.30 

891.32 

2.213.25 

391.25 

520.50 

. 

4,186.87 

$  3,896.71  $  4,142.87 

149.35|  745.68 

1 ,538.7 4  j  2,550.37 

217.671  125.47 

974.15'  1.03S.17 

4,311.02|  4,552.13 

1  161  49 

$  4,164.87 

. 

2,484.83 

126.93 

545.80 

4,426.69 

348.62 

. 

$  4,057.13 

616.76 

3,147.93 

3.13 

722.21 

58.15 

4,395-54 

$  4,800.64 

7.226.21 
4,312.46 
188.06 
584 . 55 

4,388.44 

90 . 00 

$  4,252.40 

1.937.81 
3,431 .97 
172.60 
570 . 89 

4,380.24 

1,101.19 

30 . 50 

$  5.976.07 

219.14 
3,181.47 
85.70 
646.16 
36 . 24 
4,204.97 

$  52,046.21 

15,588.94 
31,626.69 
1. 871 .77 
7,793.16 
376 . 52 
51,191 .05 

2,701 .23 

1  Hi.  91 

Expense  of  Members  of  Medical  Visit¬ 
ing  Staff  . 

44.40 

17.01 

. |  25.00 

Totals  . 

$  9, 731.63|?  12,755.38 

$  12,319.38  $  14,308.55 

$  12,153.49 

$  1 1,087.64 1  $  14,341.11|$  12.097.74 

$  13,0u0 . 85 

$  21,590.361$  15,877-60 

$  r4.348.74 

$  103,012.17 
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Purpose  for  Which  Expended. 

January 

February 

March 

April 

May 

J  une 

July 

August 

September 

October 

November 

December 

Totals. 

Demolishing  Leonard  Building . 

Repair  Water  Works  Building . 

$  . 

100.70 

$  . 

$  . 

*  . 

$  . 

$  . 1$  . 

. |  . 

$  . 

•$  . 

$  148.68 

*  . 

1 

$  118. 68 
1 00 . 70 

27 . 50 
270.45 

1,403.62 
792.61 
21  .00 
807.07 
666.43 
7,580.51 
223.10 
26.65 
45.45 

62 . 50 
219.31 
257 . 0 1 
323.56 

12.00 

69 . 50 

Allli  ‘in 

Repair  Dining  Room . 

27.50 

. 1  _ 

1  . 

Stairway  for  White  Female  Building. . .  . 
Gallery  for  New  Col.  Female  Bidding . 

51.00 

891.83 

219.45 

84.64 

. 

424.15 

3.00 

New  Hospital  and  Receiving  Wards.... 
Repair  Saw  and  Planing  Mill . 

. 

768.88 

23.73 

21  .00 

Repair  Work  Power  Plant . 

291.45 

193.06 

1,973.43 

437.22 

61.40 

17.00 
1 05 . 75 

Sundry  Repairs  . 

. 

44.25 

423.65 

. 

36.17 

269.20 

1 8 . 00 

Building  for  Disturbed  White  Women... 
Cottages  . 

1,378.41 

1,562.78 

130.50 

2,111.74 

. 

. 

| 

209 . 60 
13.70 

13.50 

Repair  Spring  Pump . 

12.95 

1 

Water  Closet  on  Yard  . 

45.45 

62.50 

. .  i  .... 

Yard  Fence  . 

. 1  * . *  '  * 

j 

Assistant  Physician’s  Residence . 

. 

. .  i 

165.31 

18.00 

54 . 00 
239.01 
322.56 

1 2 . 00 
69 . 50 
246.50 

Trunk  Room  . 

. 

. 1  . 

| 

Repairing  Bakery  . 

. 

. 

. 1  . 

Building  Oil  House  . 

'  . 

. 

. i  . 

1 

1 

Building  Lavatory  . 

. 

. 1  . 

1 

.  1 

1 

. 

Laundry  Building  . 

. 

.  . .  . 1  . 

1  1 

9Z9  on 

Farm,  Repair  Silo  Pit . 

. 

. 

. 1  .  . I  . 

. 1  . 1  . 1  . 

20 . 1 0  j 

. I  20-10 

'™ais  . |$  1.378.41 

$  2.55S. 64 

$  2,768.88 

$  154.231$  2,213.59  $  1,000.00  $  3.00|$  1,000 . 001  . 1 

$  1,000.001$  1,223. 50|5  270 . 80|$  13,576.05 

TABLE  NO.  IB. 


the  date  when  same  were  paid  by  ihe  Comptroller 
INVOICES  PAYABLE  FROM  APPROPRIATION  FOR  MAINTENANCE. 


Pi.'BPOHK  1'OK  Which  Expkndkd. 


January 


February  March 


April 


May 


June 


July 


August 


Groceries  . 

Dry  Goods  and  Clothing . 

Repairs  and  Renewals . 

Drugs  and  Drug  Sundries . 

Transportation  . 

Farm,  Fertilizer,  Fence,  Seeds,  Tools,  etc. 

Pay  Roll  . .  •  •  •  ■  •  •  •  v  •  • 

expense  of  Members  ol'  Medical  Visiting 

Staff . 

Refund  Aeeonnt  of  Pay  Palienls . 

Totals  . . 


$  4.319.29 

$  4,188.80 

$  5,307.55 

$  4,338.47 

$  5,186.29 

$ 

38.55 

80.91 

32.50 

6,693.10 

3,395.64 

1,740.07 

3,874.26 

2,638.14 

3,646.75 

5,482.43 

133.70 

154.98 

86.34 

167.34 

103.71 

687.53 

612.15 

474.76 

670.59 

432.25 

347  58 

2.75 

1.35 

4.425.59 

4,456.12 

4,476.70 

4,537.40 

4,553.87 

16.40 

25.00 

16.40 

. 

. 

25.00 

|$  11,361.13 

$  13,739.80  $  13,035.14  $  20,055.00 

$  19.179.19 

$ 

71.05 

2.934.39 

160.84 

1,113.90 


4,630.31 

25.00 


$  13,638.03 


$  4,913.82 

208.44 
2,542.52 
116.10 
639.33 


4,623.77 


$  13,043.98 


4,458.10 

.  23.56 
2,501).  83 
124.65 
572.10 

4,716.90 


$  '  12,405.14 


September 


5,120.96 

95.11 

2,242.62 

298.89 

632-06 

76.21 

4,759.27 

25.00 


October 


November 


December 


Totals. 


$  4,805 . 41 1  $ 

5,012.92 
3,539.36 
189.47 
564.45 


4,926.11 


5,461.54 

4,724.00 

3,636.60 

224.54 

734.19 

72.48 

4.957.68 


6,611.96 

1,962- IS 
3,363.90 
880.20 
596 . 32 


4,922.85 

15-40 


$  13,250.12|$  19,037.721$  19,811.031$  18,352.81 


59,414.73 

22.337.96 

38,150.87 

2,640.76 

7,729.63 

500.37 

55.086.57 

123.20 

25.00 


$  186,909.09 


TABLE  NO.  IB. — Continued  1912. 

INVOICES  PAYABLE  FROM  APPROPRIATION  FOR  IMPROVEMENTS  AND  REPAIRS. 


PuitrosK  roii  Which  Expkndkd. 


January 


February 


New  Building  for  Colored  Men - 

Addition  to  Laundry  Building . 

Renovating  Old  White  Female  Building. 
New  Hospital  and  Receiving  Wards.. 

Sundry  Repairs  . 

Repairing  Dining  Room  . 

Painting  Roofs,  etc . 

Repairs  at  Power  House . 

Building  New  Oil  House . 

Lavatory  . 

Demolishing  Leonard  Building . 

Demolishing  Mule  Barn  . 

Repair  Work  on  Building  for  Disturb! 

White  Women  . 

Totals  . 


•  |$ 


905.50  $ 

154.941 


March 


April 


May 


June 


July 


August 


September 


October 


.  |$  1 ,060.44 


573.35 

536.38 

36.00} 

. 

158.421 

65.24 

17.50 

10.00[ 

9.00} 

24.65 


984.21 1$ 

562.23 

194.84 


43.29 

8.43 


917. 

545 

8!) 

15 

23 

145 

14 

12 


2,955. 

4,230, 

498, 


52 1  $ 

75 

,47 


$  1.430.54  $  1.793.00 


44 

21 

27 


21.25| 


392.40|$ 

62.82 

601.38 


,240.01 1  $ 
419,36 
282.76 
500.00 
159.65 


4,964 

83 

843 


142 


53 1  $  3,282.90 

11 
98 


65 


226 

911 

161 


$  1,704 

173 
122 


$  1 ,784.48|$ 


,777.351$  6,066  601$  7,0iH.78|$  6.034.271$  4.581.411$  2,n0Q-0"|$  2.4 1 4 . 45|$ _ 2,515:32 


86 


November 


December 


Totals. 


$  2,140.68 


96 

151 


26 


50 


$ 


1,737 

"88 

19 


670 


34 


29.797.60 

6,595.20 

4,130.65 

1,426.80 

1,025.96 

166.33 

115.86 

29.50 

10.00 

9.00 

24.65 

696.84 

21.25 
4 4,0  41)764 


he  Comptroller 
IAINTENANCE. 


August 

September 

October 

November 

December 

Totals. 

4,458 . 101$  5,120.96 

$  4,805.41 

$  5,461.54 

<p  6,611.96 

$  59,414.73 

23.56 

95.11 

5,012.92 

4,724.00 

1,962.18 

22,337.96 

2,509.83 

2,242.62 

3,539.36 

3,636.60 

3,363.90 

38,150.87 

124.65 

298.89 

189.47 

224.54 

880.20 

2,640.76 

572.10 

632-06 

564.45 

734.19 

596.32 

7,729.63 

76.21 

72.48 

500.37 

4,716.90 

4,759.27 

4,926.11 

4,957.68 

4,922.85 

55,986.57 

25.00 

15-40 

123.20 

25 . 00 

•  12,405.14 

$  13,250.12|$  19,037.72|$  19,811.03 

$  18,352.81 

$  186,909.09 

1NTS  AND  REPAIRS. 


August 

September 

October 

November 

December 

Totals. 

4,964 . 53 1  $  3,282.90 

$  1,704.14 

$  2,140.68 

$  1,737.30 

$  29,797.60 

83 . 11 1  . 

6,595 . 20 

843.981  226.09 

173.00 

96.25 

88 . 45 

4,130.65 

911.30 

1,426.80 

142.65 

161.12 

122.86 

151.02 

19.23 

1,025.96 

166.33 

115-86 

29.50 

. 

10. 00 

*  *  • 

9.00 

. 

24.65 

. 

26.50 

670.34 

696.84 

. 

. 

. 

. 

. 

21.25 

. 

6,034. 27|$  4.581.41$  2,000-00  $  2.414.451$  2,515. 32|$  44,049.64 
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TABLE  NO.  2. 

Showing  Number  Resident,  Admitted,  Total  Number  Treated, 
Monthly  Per  Capita  Expense,  Number  and  Percentage  of  Deaths 
and  Recoveries  each  year  since  1893. 


Year. 

Resident  at  beginning  of 
yea.r 

Admitted  during  the  year. 

Total  number  treated  dur¬ 
ing  the  year. 

Pen  capital  expense  of  average 
monthly  population. 

Number  recovered. 

Percentage  of  recoveries  of 
total  number  treated. 

Number  of  deaths. 

Percentage  of  deaths. 

1893. . . . 

272 

106 

378 

$ . 

23 

6.09 

59 

15.60 

1894. . . . 

275 

132 

407 

9.98 

34 

8.32 

29 

7.12 

1995. . . . 

305 

•  •  • 

365 

11.48 

32 

8.76 

39 

10.68 

1896.  . .  . 

288 

171 

459 

10.81 

39 

8.49 

35 

7.67 

1897.  . . . 

373 

175 

548 

9.37 

39 

7.11 

51 

9.30 

1898.  . .  . 

443 

230 

673 

8.72 

70 

10.43 

92 

13.67 

1899.  .  .  . 

491 

221 

712 

11.20 

65 

9.26 

69 

9.83 

1900. . . . 

561 

219 

780 

9.36 

59 

7.57 

94 

12.05 

1901.  .  .  . 

601 

274 

875 

9.19 

87 

10.00 

118 

13.49 

1902. . . . 

640 

286 

926 

9.39 

108 

11.66 

102 

11.00 

1903. . .  . 

697 

237 

934 

9.77 

80 

8.56 

104 

11.11 

1904. . . . 

734 

305 

1039 

9.60 

125 

12.30 

146 

14.05 

1905. . . . 

710 

248 

958 

10.03 

131 

13.67 

99 

10. 3o 

1906.  .  .  . 

695 

254 

952 

11.89 

97 

10.18 

97 

10.18 

1907. .  .  . 

717 

318 

1035 

15.61 

112 

10.82 

134 

12.94 

1908.  .  .  . 

730 

298 

1028 

13.72 

88 

8.56 

119 

11.57 

1909 _ 

793 

335 

1128 

12.75 

104 

9.22 

108 

9.57 

1910.  . .  . 

880 

329 

1209 

14.61 

99 

8.18 

119 

9.84 

1911.  .  .  . 

929 

443 

1372 

13.44 

80 

5.83 

97 

1  7.06 

1912....  1 

1112 

381 

1493 

14.10 

97 

6.49 

182 

12.12 

3— H. 
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TABLE  NO.  3. 

ARTICLES  MADE  IN  THE  SEWING  ROOM  DURING  YEARS 

1911-1912. 


This  does  not  include  work  done  by  patients 
repairing,  all  of  which  is  done  by  patients. 

1911. 

on  the  wards  nor 

1912.  Totals. 

Sheets  . . 

3,377 

8,541 

Towels  . 

.  1,481 

2,979 

4,460 

Table  cloths  . 

. • .  323 

325 

648 

Bed  ticks  . 

847 

510 

1,357 

Pillow  ticks  . 

297 

231 

528 

Pillow  cases  . 

.  5,205 

950 

6,155 

Laundry  bags  . 

.  8 

31 

39 

Apons  . 

.  198 

107 

305 

Curtains  . 

• .  628 

466 

1,094 

Shrouds  . 

.  106 

194 

300 

Dresses  . . 

1.686 

3,832 

Underskirts  . 

.  855 

836 

1,691 

Ladies’  drawers  . 

.  445 

695 

1,140 

Chemises  . 

.  1,100 

1,095 

2,195 

Gowns  . 

1,581 

2,940 

Bonnets  .  . . 

.  163 

292 

455 

Shirts  . 

.  1.988 

1,873 

3  861 

Night  shirts  . •  .  .  . 

.  279 

1,597 

1,876 

Men’s  drawers  . 

.  2,118 

763 

2,881 

Boys’  waists  .  . . 

.  14 

12 

26 

Boys’  pants  . 

.  14 

8 

22 

Union  suits  . • .  .  .  . 

.  109 

134 

243 

Boys’  suits  . 

.  8 

2 

10 

Baby  dresses  . 

.  0 

7 

7 

Baby  skirts  . . 

.  0 

4 

4 

Baby  gowns  . 

.  0 

4 

4 

Baby  coats  . 

.  0 

1 

1 

Baby  caps  .  . . 

.  0 

.  1 

1 

Laundry  sheets . 

.  7 

0 

7 

Coffee  bags  . 

0 

6 

Mattress  covers  . 

.  1 

0 

1 

Hack  tops  . 

. .  1 

0 

1 

Table  covers  . 

.  8 

0 

8 

Candy  bags  . • .  . . . 

.  893 

0 

893 

Quilts  . 

.  0 

88 

88 

Lining  for  quilts . 

. . .  0 

18 

18 
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TABLE  NO.  4. 

SHOWING  DAIRY  PRODUCTS  ISSUED  DURING  1911-1912. 


1911  1912.  Totals 

Gals.  Gals.  Gals 

Milks  .  36,464  35,894  72,358 

Buttermilk  .  5,654  4,336  9,990 

Pounds.  Pounds.  Pounds. 

Butter  . 2,437  2,155  4,592 


NUMBER  OF  COWS  IN  HOSPITAL  HERD. 


Milch  cows  . .  60 

Dry  cows  .  9 

Heifers  .  18 

Calfs  . 14 

Bulls  .  2 

Oxen  . 4 

Total  . 107 


TABLE  NO.  5. 


SHOWING  NUMBER  OF  LOADS  HAULED  WITH  HOSPITAL 

TEAMS  DURING  1911-12. 


1911. 

1912. 

Totals 

Straw . 

116 

116 

232 

Wood  . . 

649 

406 

1,055 

Merchandise  from  hospital  spur... 

214 

919 

1,133 

Merchandise  from  River  Junction.. 

188 

101 

289 

Brick  . 

78 

1,057 

1,135 

Sand  . . . 

64 

852 

916 

Miscellaneous  loads  . 

.  2,010 

2,485 

4,495 

Logs  . 

600 

1,091 

1,691 

Coal  . • . 

.  4,494 

5,629 

10.123 

Mules  on  hand  January  1, 

1913 . 

.  18 

Horses  on  hand  January  1, 

1913 . 

O 

One  horse  sold  last  year. 


♦ 
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TABLE  NO.  6. 

SHOWING  FARM  AND  TRUCK  PRODUCTS  DURING  THE 

YEARS  1911-1912. 


1911. 

1912. 

Totals. 

' 

Bbls. 

Bbls. 

Bbls. 

Cabbage  . 

.  294 

250 

544 

Collards  . 

.  0 

40 

40 

Turnips  . • . 

360 

644 

Rutabagas  . 

.  220 

140 

360 

Mustard  . 

.  55 

0 

55 

Squash  . 

71 

132 

Mangle  . 

. .  85 

64 

149 

Bshls. 

Bshls. 

Bshls. 

Radishes  . 

.  31 

22 

53 

Carrots  . 

.  53 

14 

67 

English  peas  . • .  .  .  , 

14 

91 

Onions  . 

.  182 

292 

474 

Beets  . 

.  124 

53 

177 

Cucumbers  . 

.  46 

74 

120 

Okra  . • . 

.  103 

117 

220 

Irish  potatoes  . 

.  431 

441 

872 

Sweet  potatoes  . 

. .  1,265 

3,020 

4,285 

Sugar  corn  . 

.  112 

80 

192 

Tomatoes  . . 

.  70 

126 

196 

Field  peas  . • . 

73 

156 

Eggplant  . 

.  46 

0 

46 

Snap  beans  . 

.  108 

56 

164 

Cashaw  . . .  . . 

.  810 

0 

810 

Lbs. 

Lbs. 

Lbs. 

Pork  . 

.  14,546 

12,391 

26,937 

Millet  . . 

49,400 

131,570 

Green  corn  . 

.  76,000 

30,000 

106,000 

Ensilage  . 

• . 440,000 

428,000 

868,000 

Oats  . 

.  64,000 

36,000 

100,000 

Tons. 

Tons. 

Tons. 

Cow  lot  manure . 

.  320 

549 

869 

Barn  yard  manure.  .  • . 

.  103 

185 

288 

* 
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TABLE  NO.  7. 

Showing  Movement  of  Population  During  the  Year  1911. 

White  White  Colored  Colored 


Men. 

Women. 

Men. 

Women. 

Total 

Present  January  1,  1911... 

287 

232 

230 

180 

929 

On  furlough  January  1, 1911 

62 

47 

14 

22 

145 

Admitted  during  year..... 

161 

76 

124 

82 

443 

Total  to  be  accounted  for 

510 

355 

368 

284 

1,517 

Discharged  from  the  Hospital — 
Discharged  as  restored....  25 

13 

13 

29 

80 

Discharged  as  improved... 

20 

5 

0 

2 

27 

Discharged  as  unimproved 

2' 

3 

1 

0 

6 

Discharged  as  not  insane.. 

0 

0 

1 

0 

1 

Transferred  to  another  hos¬ 
pital  . 

1 

0 

0 

0 

1 

Died  in  hospital . 

31 

14 

26 

26 

97 

Died  en  route  to  hospital.. 

1 

0 

0 

0 

1 

Discharged  while  on  fur¬ 
lough  . • . 

2 

2 

0 

0 

4 

Died  while  on  furlough.... 

1 

1 

0 

0 

2 

Eloped  . 

7 

0 

11 

0 

18 

Furloughed  patients  return¬ 
ed  on  new  commitments. 

3 

2 

0 

1 

6 

On  furlough  Dec.  31,  1911. 

71 

49 

20 

22 

162 

Total  discharged,  died, 

eloped  and  on  furlough 

164 

89 

72 

80 

4u5 

Present  January  1,  1912... 

346 

266 

296 

204 

1,112 

On  furlough  January  1, 1912 

71 

49 

20 

22 

162 

Total  on  roll  Jan.  1,  1912. 

417 

315 

316 

226 

1,274 
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TABLE  NO.  S. 

Showing  the  Movement  of  Population  During  the  Year  1912. 


White  White  Colored  Colored 


Men. 

Women. 

Men. 

Women.  Total 

Present  January  1,  1912... 

346 

266 

296 

204 

1,112 

On  furlough  January  1,  1912 

71 

49 

20 

22 

162 

Admitted  during  year  .... 

130 

80 

103 

68 

381 

Total  to  be  accounted  for 

Discharged  from  hospital — 

547 

395 

419 

294 

1,655 

As  restored  . 

39 

10 

27 

21 

97 

As  improved  . 

8 

2 

6 

0 

16 

As  unimproved  . 

4 

4 

0 

2 

10 

As  not  insane  . 

O 

O 

2 

1 

0 

6 

Died  in  hospital .  64 

Discharged  while  on  furlough — 

27 

59 

32 

182 

As  restored  . 

6 

1 

0 

0 

7 

After  one  year’s  ab- 

sence  . 

6) 

43 

16 

22 

144 

Died  while  on  furlough .... 

2 

1 

0 

0 

3 

Eloped  . 

5 

0 

7 

0 

22 

Furloughed  patients  return- 

ed  on  new  commitment.. 

0 

0 

1 

0 

1 

On  furlough  January  1, 1913 

27 

24 

12 

7 

70 

Total  discharged,  died, 
eloped  and  on  fur- 

lough  . 

221 

114 

129 

84 

548 

Present  January  1,  1913. . . . 

326 

281 

290 

210 

1,107 

On  furlough  January  1, 1913 

27 

24 

12 

7 

70 

Total  on  roll  January 

1,  1913  . 

353 

305 

302 

217 

1,177 
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TABLE  NO.  9. 


Showing  Number  of  Residents  at  First  Oi.  Each  Month. 


1911. 

1912. 

January  . 

.  929 

1,112 

February  . 

.  936 

1,083 

March . 

.  957 

1,081 

April  . 

.  985 

1,085 

May  . 

1,102 

June  . 

.  1,017 

1,108 

July  . 

1,110 

August  . 

.  1,039 

1,114 

September  . 

.  1,053 

1,123 

October  .  . . 

1,121 

November  . 

.  1,083 

1,116 

December  . 

.  1,094 

1,103 

12,171 

13,258 

1,014.25  1,104.16 


Monthly  average 
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TABLE  NO.  10. 

Showing  Alleged  Cause  of  Insanity  of  Patients  Admitted  During 

Year  1911. 


Alcoholism  . 

Auto-intoxication  . 

Atrophy  of  brain . 

Anemia  and  heredity . 

Alcoholism  and  syphilis... 

Brain  disease  . 

Bad  surroundings  . 

Bright’s  disease  . 

Catalepsy  . 

Cerebral  spinal  affection... 

Congenital  . 

Child-birth  . 

Cocainism  . . 

Chorea  and  previous  illness 

Delusions  . 

Deficiency  from  dementia. 
Disease  of  brain  following 

apoplexy  . 

Dissipation  and  senility. . . 

Drug  habit  . 

Epilepsy  . . . 

Exposure  . 

Excessive  use  of  opiates... 

Epithelioma  . 

Fits  . . 

Fever  (typhoid)  . 

Fever  (typhoid)  and  tuber¬ 
culosis  . 

Fever,  domestic  trouble 

and  general  debility . 

Fright  . 

General  paresis  . 

Gynecological  disease  .... 

Head  injury  . 

Heredity  . 

Hysteria  . . . 

Heredity  and  masturbation 

Imbecility  . 

Idiocy  . 

Ill  health  . 

Isolation  . 

Insomnia  . 

Ill  health  and  drug  habit.. 

Indeterminable  . . . 

Locomotor  ataxia  . 

Malaria  . 

Masturbation  . 

Measles  . 

Manic-depressive  insanity. 


White  White  Colored  Colored 


Men.  Women. 


14 

1 

1 

1 

0 

0 

0 

2 

0 

0 

4 

0 

0 

1 

0 

1 


0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

1 

1 

0 

0 

1 

0 


Men.  Women.  Total 
5  3  22 

0  0  1 

0  12 

0*0  1 

10  1 

0  2  3 

1  0  1 

0  0  2 

Oil 
0  01 

10  6 

0  0  1 

10  1 

0  0  1 

0  0  1 

0  0  1 


1 

1 

0 

10 

0 

1 

0 

0 

3 


0 

0 

2 

3 

0 

0 

1 

0 

0 


0 

0 

0 

10 

2 

0 

0 

1 

0 


0 

1 

1 

1 

0 

0 

0 

0 

0 


1 

2 

3 

24 

2 

1 

1 

1 

O 

O 


10  0  0 


1 


1 

0 

1 

0 

6 

5 

0 

1 

1 

3 

8 

0 

0 

0 

0 

1 

1 

15 

1 

0 


0 

1 

0 

4 

0 

2 

1 

0 

0 

1 

3 

0 

0 

1 

2 

0 

0 

0 

0 

1 


0 

0 

1 

0 

5 

1 

0 

0 

0 

0 

10 

1 

1 

0 

0 

0 

1 

5 

0 

1 


1 

0 

0 

1 

0 

0 

0 

0 

0 

0 

8 

0 

0 

0 

0 

0 

0 

0 

0 

0 


2 

1 

2 

5 

11 

8 

1 

1 

1 

4 

29 

1 

1 

1 

2 

1 

2 

20 

1 

2 
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TABLE  NO.  10 — Continued. 

Showing  Alleged  Cause  of  Insanity  of  Patients  Admitted  During 

Year  1911 — Continued. 


White  White  Colored  Colored 
Men.  Women.  Men.  Women.  Total 


Mental  worry  . . . 

1 

1 

0 

1 

3 

Mental  over  work  . 

1 

0 

0 

0 

1 

Mental  weakness  . 

0 

3 

0 

0 

3 

Melancholia  . 

0 

3 

0 

0 

9 

O 

Morphinism  . 

2 

0 

0 

0 

2 

Morphinism  and  alcoholism 

2 

0 

a 

0 

2 

Menopause  . 

0 

1 

0 

2 

3 

Not  stated  . 

21 

12 

25 

12 

70 

Neurasthenia  causing  un¬ 
balanced  circulation  .... 

1 

0 

0 

0 

1 

Nephritis  . . 

0 

0 

0 

1 

1 

Onanism  . 

0 

1 

0 

0 

1 

Paranoia  . 

2 

0 

0 

0 

2 

Paresis  . • . 

5 

1 

0 

0 

6 

Physical  exhaustion  . 

0 

5 

0 

0 

5 

Pellagra  . 

1 

o 

o 

0 

4 

8 

Post  operative  .  .  • . 

0 

0 

0 

1 

1 

Post  puerperal  . 

0 

0 

0 

1 

1 

Recurrent  mania  . 

0 

0 

1 

0 

1 

Religious  mania  . 

4 

1 

o 

o 

2 

10 

Senility  . 

10 

3 

5 

3 

20 

Syphilis  . • . 

0 

0 

3 

0 

9 

O 

Unsanitary  habits  . 

0 

0 

0 

1 

1 

Unknown  . 

25 

15 

39 

34 

113 

161  76  124  82  443 

TABLE  NO.  11. 

Showing  Alleged  Cause  of  Insanity  of  Patients  Admitted  During 

Year  1912. 

White  White 
Men.  Women. 

Colored 

Men. 

Colored 
Women.  Total 

Alcoholism  . . 

9 

2 

2 

1 

14 

Arterio-Sclerosis  . 

2 

0 

0 

0 

2 

Accidental  death  of  son... 

0 

0 

1 

0 

1 

Alcoholism  and  syphilis... 

0 

0- 

1 

0 

1 

Bright’s  disease  . 

0 

1 

0 

0 

1 

Congenital  . 

3 

0 

1 

1 

5 

Cocainism  . . 

0 

0 

1 

2 

9 

O 

Disappointment  in  love.... 

0 

1 

0 

0 

1 

Domestic  worry  . 

1 

0 

0 

-t 

-L 

2 

Drug  addiction  . 

6 

1 

0 

1 

8 

Epilepsy  . . 

6 

5 

5 

2 

18 

Exposure  and  over  work. . . 

2 

0 

0 

0 

2 

Family  disturbances  . 

0 

0 

1 

0 

1 
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TABLE  NO.  11— Continued. 

Showing  Alleged  Cause  of  Insanity  of  Patients  Admitted  During 

Year  1912 — Continued. 


White  White  Colored  Colored 


General  debility  . 

Gynecological  diseases 

Head  injury  . 

Heredity  . 

Isolation  . 

Ill  health  . 

Infantile  paralysis  . 

Idiocy  . 

Loss  of  property . 

Lagrippe  . 

Loss  of  money . 

Masturbation  . 

Melancholia  . . 

Meningitis  . 

Mental  worry  . 

Mental  weakness  . 

Malaria  . 

Mania-acute  . 

Not  stated  . 

Neurasthenia  . 

No  apparent  cause . • 

Over  work  . 

Obscure  . 

Organic  . 

Old  age  . 

Paresis  . . 

Pellagra  . 

Paranoia  . 

Post  puerpural  insanity.... 

Religion  . 

Senile  paresis  . . 

Senility  . 

Syphilis  . • 

Spinal  disease  . 

Septicaemia  from  dental  ab¬ 
scess  . 

Typhoid  fever  . 

Unknown  . • . 

Uncertain  . 

Worry  over  money  matters 


Men.  Women. 


O 

O 

0 

2 

2 

1 

11 

0 

0 

1 

1 

1 

4 
3 
1 
0 
0 
0 
0 
8 
0 
0 
3 
0 
0 
0 
2 
1 
1 
0 

5 
1 

10 

1 

0 


O' 

4 

0 

o 

o 

0 

8 

1 

1 

0 

0 

0 

0 

1 

0 

5 
2 
0 
0 

17 

3 

0 

0 

1 

1 

0 

0 

o 

a 

0 

1 

0 

0 

5 

0 

1 


0 

1 

37 

0 

1 


0 

0 

13 

0 

0 


130  80 


Men.  Women.  Total 


1 

0 

1 

5 

0 

9 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

0 

24 

u 

1 

1 

0 

0 

0 

1 

2 

0 

0 

3 

0 

2 

8 

0 


0 

1 

1 

o 

a 

0 

10 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

8 

0 

0 

0 

0 

0 

2 

0 

0 

0 

2 

2 

0 

5 

0 

0 


4 

5 
4 

13 

1 

38 

1 

2 

1 

1 

1 

4 

4 

1 

6 
2 
1 
1 

57 

3 
1 

4 
1 
1 

2 

9 

O 

o 

1 

9 

a 

10 

l 

22 

9 

1 


10  1 
0  12 
30  22  102 

0  11 
0  0  1 

103  68  381 
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TABLE  NO.  12. 

Mental  Diagnosis  of  Patients  Admitted  During  the  Year  of  1911. 


White 

White 

Colored 

Colored 

Men. 

Women 

Men. 

Women.  Total 

Acute  alcoholic  insanity  - . . 

15 

0 

5 

0 

20 

Apoplexy  . 

0 

0 

1 

0 

1 

Congenital  deficiency  .... 

31 

G 

22 

6 

65 

Dementia  praecox  . 

8 

10 

4 

4 

26 

Cerebral  syphilis  . 

1 

0 

10 

1 

12 

Climacteric  phychoses  .... 

0 

0 

0 

2 

2 

Epileptic  insanity  . 

15 

0 

16 

0 

31 

Epileptic  dementia  . 

0 

6 

0 

o 

o 

9 

Insanity  following  cerebral 

hemorrhage  . 

0 

0 

0 

1 

1 

Locomotor  ataxia  . 

0 

0 

0 

1 

1 

Manic  depressive  insanity. 

28 

13 

36 

30 

107 

Melancholia  . ■ .  . 

5 

7 

0 

2 

14 

Malingering  . 

0 

0 

1 

0 

1 

Not  insane  . 

2 

0 

0 

0 

2 

Not  classified  . • 

0 

3 

2 

0 

5 

Paretic  dementia  . 

12 

1 

4 

1 

18 

Paranoia  . 

o 

o 

10 

0 

4 

17 

Pellagrous  insanity  . 

2 

4 

0 

7 

13 

Post  typhoid  insanity . 

4 

0 

0 

0 

4 

Post  operative  insanity.... 

0 

0 

0 

1 

1 

Senile  dementia . • 

30 

12 

15 

10 

67 

Traumatic  insanity  . 

1 

0 

o 

O 

0 

4 

Toxic  insanity  . . 

O 

o 

o 

6 

4 

8 

18 

Toxic  insanity  due  to  mor- 

phinism  and  cocainism.. 

1 

0 

0 

0 

1 

Typhoid  delirium  . 

0 

0 

1 

0 

1 

Totals  . 

161 

76 

124 

82 

443 
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TABLE  NO.  13. 

Mental  Diagnosis  of  Patients  Admitted  During  Year  of  1912. 


White  White  Colored  Colored 


Men.  Women.  Men.  Women.  Total 


Acute  alcoholic  insanity... 

Apoplexy  . 

Congenital  deficiency  . 

Dementia  . 

Cerebral  syphilis  . 

Epileptic  insanity  . 

Epileptic  dementia  . 

Manic  depressive  insanity. 

Melancholia  . 

Not  insane  . 

Not  classified  . 

Paretic  dementia  . 

Paranoia  . 

Pellagraous  insanity  . 

Post  typhoid  insanity. 

Post  puerperal  . 

Post  operative  insanity.  . . . 

Senile  dementia  . 

Toxic  insanity  . 


11 

0 

6 

0 

0 

0 

0 

0 

17 

12 

17 

5 

4 

2 

2 

7 

2 

0 

rr 

l 

0 

11 

0 

9 

0 

0 

8 

0 

3 

22 

17 

26 

20 

4 

7 

0 

2 

1 

2 

0 

0 

0 

1 

0 

0 

7 

0 

5 

3 

8 

2 

2 

1 

1 

5 

2 

1 

1 

0 

0 

0 

0 

1 

0 

1 

0 

0 

0 

1 

25 

14 

14 

18 

16 

9 

13 

6 

130 

80 

103 

68 

17 

0 

51 

15 

9 

20 

11 

85 

13 

3 

1 

1 5 
13 
•9 

1 

9 

1 

71 

44 


Totals 


381 
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TABLE  NO.  14. 

Showing  Cause  of  Death  of  Those  Who  Died  During  the 

Year  1911. 


White  White  Colored  Colored 


Men.  Women.  Men.  Women.  Total 


Aortic  insufficiency  .  0 

Cerebral  hemorrhage  .  1 

Chronic  interstitial  nephri 

tis  .  2 

Chronic  cerebritis  . 0 

Cerebral  syphilis .  0 

Exhaustion  due  to  senile 

dementia  .  10 

Exhaustion  due  to  general 

debility  .  1 

Epilepsy  . 1 

Exhaustion  due  to  paretic 

dementia  .  5 

Exhaustion  due  to  manic 

depressive  insanity  .  2 

Exhaustion  due  to  chronic 

dementia  .  0 

Malaria  . 0 

Meningitis  .  1 

Mitral  insufficiency  .  1 

Pulmonary  tuberculosis  ...  2 

Pellagra  .  1 

Paresis  .  0 

Pleurisy  .  0 

Status  epilepticus  .  3 

Septicemia  .  1 

Senile  gangrene  .  0 

Tuberculosis  of  bowels....  0 

Toxic  insanity  .  0 

Unknown  .  0 


0 

0 

0 

0 

0 

5 

0 

0 

1 

1 

0 

0 

0 

0 

1 

2 

0 

1 

1 

0 

0 

0 

2 

0 


31  14  26  26 


Totals 


97 
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TABLE  NO.  15. 

Showing  Cause  of  Death  of  Patients  Who  Died  During  the 

Year  1912. 


Chronic  interstitual  nephri- 

White 

Men. 

White 

Women. 

Colored 

Men. 

Colored 

Women.  Total 

tis  . 

Chronic  atrophic  sclerosis 
of  liver,  pellagra  and 

0 

1 

1 

0 

2 

chronic  morphinism  .... 

1 

0 

0 

0 

1 

Cerebral  hemorrhage  . 

Chronic  parenchymatous 

1 

1 

0 

o 

O 

5 

nephritis  . 

Died  suddenly,  cause  un- 

1 

0 

1 

o 

O 

5 

known  . 

Exhaustion  due  to  terminal 

1 

0 

2 

3 

6 

dementia  . . 

Exhaustion  due  to  senile 

4 

0 

2 

0 

6 

dementia  . 

Exhaustion  due  to  cerebral 

14 

4 

15 

4 

37 

syphilis  . 

Exhaustion  due  to  epileptic 

1 

0 

6 

1 

8 

dementia  . 

Exhaustion  due  to  paretic 

4 

2 

5 

1 

12 

dementia  . 

Exhaustion  due  to  manic 

7 

1 

9 

O 

0 

1U 

depressive  insanity  . 

Exhaustion  following  in- 

2 

4 

4 

1 

11 

fection  of  arm . 

Exhaustion  due  to  toxic  in- 

1 

0 

0 

0 

1 

sanity  . • . 

Exhaustion  due  to  status 

1 

0 

0 

0 

1 

epilepticus  . 

Exhaustion  due  to  general 

2 

1 

9 

O 

2 

8 

debility  . 

Exhaustion  due  to  alco- 

1 

0 

0 

0 

1 

holicd  mentia  . 

Exhaustion  due  to  melan- 

1 

0 

0 

0 

1 

cholia  . 

2 

2 

0 

1 

5 

Exhaustion  due  to  pellagra 
Exhaustion  due  to  bronchi- 

0 

5 

2 

2 

9 

tis  . 

Exhaustion  due  to  perni- 

2 

1 

0 

0 

3 

cious  anemia  . . . 

Exhaustion  due  to  some  in¬ 
determinable  brain  trou- 

1 

0 

0 

0 

1 

ble  . 

Exhaustion  following  injury 

0 

1 

0 

0 

1 

to  hip  . 

0 

1 

0 

0 

1 

Influenza  . 

0 

1 

1 

4 

6 

Lobar  pneumonia  . 

9 

o 

0 

0 

0 

d 

Myocarditis  . 

3 

0 

1 

0 

4 

47 


TABLE  NO.  15 — Continued. 

Showing  Cause  of  Death  of  Patients  Who  Died  During  the 

Year  1012 — Continued. 


> 

White 

White 

Colored 

Colored 

Men. 

Women.  Men. 

Women. 

Total 

Milliary  tuberculosis  ..... 

2 

0 

2 

0 

4 

Pyogenic  infection  of  hip 
joint,  following  old  frac¬ 
ture  . 

1 

0 

0 

0 

1 

Pulmonary  tuberculosis  . . . 

5 

2 

7 

5 

19 

Sun  stroke  . 

0 

0 

1 

0 

1 

Shock  following  hernia 
operation  . 

0 

0 

1 

0 

1 

Septicemia  . 

0 

0 

1 

0 

1 

Sepsis  following  fracture  of 
femur  . 

0 

0 

0 

1 

1 

Tuberculosis  of  bowels. . .  • 

0 

0 

1 

1 

2 

Typhoid  fever  . 

•> 

o 

0 

0 

0 

3 

— 

— 

— 

— 

— 

Total  . 

64 

27 

59 

32 

182 

TABLE  NO.  16. 

Showing  Mental  Diagnosis  of  Patients  Who  Died 

During  the 

Year  1912. 

White  White 

Colored 

Colored 

Man.  Women. 

Men. 

Women.  Total 

Chronic  dementia  . 

0 

o 

O 

1 

7 

11 

Climacteric  insanity  . 

0 

0 

0 

1 

1 

Congenital  deficiency  . 

3 

1 

1 

1 

6 

Cerebral  spyhilis  . . 

0 

0 

5 

1 

6 

Demential  praecox . 

4 

1 

0 

0 

5 

Epilepsy  . 

7 

4 

8 

1 

20 

Huntington’s  chorea  . 

0 

0 

1 

0 

1 

Manic  depressive  insanity. 

6 

4 

6 

6 

22 

Melancholia  . 

4 

1 

0 

0 

5 

Paretic  dementia  . . . 

0 

0 

0 

1 

1 

Paresis  . 

.9 

0 

O 

«j 

2 

14 

Pellagra  . 

0 

6 

2 

2 

10 

Senile  dementia  . 

19 

5 

17 

10 

51 

Toxic  insanity  .  .... 

12 

1 

13 

0 

27 

Unclassified  . 

0 

0 

2 

0 

2 

Total  . 

64 

27 

59 

32 

182 

' 
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TABLE  NO.  17. 

Length  of  Residence  of  Those  Dying  During  the  Year  1911. 


White  White  Colored  Colored 


Less  than  one  week . 

Man. 

0 

Women. 

1 

Men. 

0 

Women.  Total 

0  1 

From  one  to  two  weeks. . . . 

1 

0 

0 

1 

2 

From  two  to  three  weeks. . 

1 

0 

1 

0 

2 

From  three  weeks  to  one 
month  . 

2 

1 

0 

0 

*> 

O 

From  one  to  two  months.. 

8 

5 

4 

O 

o 

20 

From  two  to  four  months.. 

15 

5 

5 

8 

33 

From  four  to  six  months . . 

6 

4 

0 

5 

15 

From  six  to  twelve  months 

7 

4 

1 

4 

16 

From  one  to  two  years. . . . 

4 

1 

3 

1 

9 

From  two  to  three  years.  . 

0 

0 

1 

1 

2 

Over  three  years . 

o 

o 

0 

0 

0 

•  O 
O 

Totals  . 

47 

21 

15 

2  J 

106 
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TABLE  NO.  18. 

Length  of  Residence  of  Those  Dying  During  the  Year  of  1912. 


White  White  Colored  Colored 


For  one  day . 

For  two  days . 

From  three  to  seven  days.  . 
Over  7  days  and  less  than 

15  days  . . 

Over  15  days  and  less  than 

30  days  . 

Over  1  month  and  less  than 

2  months  . 

Over  2  months  and  less  than 

3  months  . 

Over  3  months  and  less  than 

4  months  . . . 

Over  4  months  and  less  than 

6  months  . 

Over  6  months  and  less  than 

1  year  . 

Over  1  year  and  less  than 

2  years  . 

Over  2  years  and  less  than 

3  years  . . 

Over  3  years  and  less  than 

4  years  . 

Over  4  years  and  less  than 

5  years  . 

'Over  5  years  and  less  than 

10  years  . 

Over  10  years  and  less  than 

15  years  . . 

Over  15  years  and  less  than 

20  years  . 

Over  20  years  and  less  than 

30  years  . 

Over  30  years  . 

Totals  . • . 


Men. 

Women. 

Men. 

Women.  Total 

0 

0 

1 

0 

1 

1 

0 

0 

0 

1 

2 

0 

1 

0 

3 

1 

o 

o 

1 

2 

7 

4 

4 

o 

o 

2 

13 

6 

5 

11 

2 

24 

5 

1 

3 

2 

11 

a 

2 

2 

2 

7 

6 

2 

5 

3 

16 

10 

2 

11 

6 

29 

11 

O 

o 

11 

4 

29 

5 

0 

5 

1 

11 

5 

1 

3 

0 

9 

1 

0 

0 

2 

O 

o 

2 

0 

0 

1 

4 

4 

o 

o 

1 

2 

xO 

0 

0 

1 

0 

1 

0 

0 

0 

1 

1 

0 

0 

0 

2 

2 

G4 

27 

59 

32 

182 

4— H. 
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TABLE  NO.  19. 

Age  at  Decease  of  Those  Who  Died  During  Year  1911. 


Under  10  years . 

From  10  to  15  years 
From  15  to  20  years 
From  20  to  25  years 
From  25  to  30  years 
From  30  to  35  years 
From  35  to  40  years 
From  40  to  45  years 
From  45  to  50  years 
From  50  to  55  years 
From  55  to  60  years 
From  60  to  65  years 
From  70  to  80  years 
80  years  and  over.. 
Unknown  . 

Total  died  .... 


White  White  Colored  Colored 


Men.  Women.  Men.  Women.  Total 


0 

0 

0 

1 

1 

0 


o 

o 


Q 

o 


o 

10 

0 

2 


0 

0 

0 

0 

0 

0 


o 

o 

2 

1 

1 


1 

0 

0 

0 

1 

1 

2 

2 

4 

4 

2 

4 

5 
0 
0 


0 

0 

0 

0 

4 

o 

*> 

o 

o 

7 

0 

1 

0 

1 

4 

0 

‘> 


1 

0 

0 

1 

6 

4 

9 

14 

7 

10 

4 

13 

21 

1 

6 


31 


14  26  26  97 


TABLE  NO.  20. 


Age  at  Decease  of 

Those  Who 

Died 

1  luring 

Year  1912. 

White 

White 

Colored 

Colored 

Men.  Women.  Men. 

Women.  Total 

Under  10  years . 

0 

0 

0 

0 

0 

From  10  to  15  years.  .  . 

.  .  .  .  0 

0 

0 

0 

0 

From  15  to  20  years.  .  . 

.  .  .  .  0 

2 

1 

1 

4 

From  20  to  25  vears .  .  . 

.  .  .  .  1 

0 

4 

O 

o 

8 

From  25  to  30  years.  . . 

....  5 

1 

2 

4 

12 

From  30  to  35  years.  .  . 

.  .  .  .  8 

1 

10 

2 

21 

From  35  to  40  vears.  .  . 

9 

1 

7 

2 

19 

From  40  to  45  years.  . . 

O 

5 

5 

O 

.  o 

16 

From  45  to  50  years.  .  . 

.  .  .  .  6 

1 

5 

2 

14 

From  50  to  55  years .  .  . 

9 

0 

5 

2 

16 

From  55  to  60  vears.  . . 

.  .  .  .  2 

o 

o 

2 

1 

8 

From  60  to  70  years.  .  . 

.  .  .  .  8 

5 

7 

4 

24 

From  70  to  80  years.  .  . 

.  .  .  .  7 

5 

5 

5 

22 

80  years  and  over . 

5 

1 

O 

o 

2 

11 

Unknown  . 

.  .  .  .  1 

2 

9 

O 

1 

7 

Totals  . 

....  64 

27 

59 

32 

182 

51 


TABLE  NO.  21. 

Age  at  Admission  of  Those  When  Admitted  During  the  Year  1911. 


White 

White 

Colored 

Colored 

Men. 

Women 

Men. 

Women.  Total 

Under  10  years.. . 

0 

0 

1 

0 

1 

From  10  to  15  years.  .  .  . 

O 

0 

2 

0 

5 

From  15  to  20  years.  .  .  . 

.  .  .  10 

3 

7 

0 

20 

From  20  to  25  years.  .  .  . 

.  .  .  17 

4 

14 

10 

45 

From  25  to  30  years.  .  .  . 

.  .  .  19 

6 

16 

20 

61 

From  30  to  35  years.  .  .  . 

.  .  .  10 

13 

17 

10 

50 

From  35  to  40  years.  .  .  . 

.  .  .  21 

11 

15 

14 

61 

From  40  to  45  years.  .  .  . 

.  .  .  14 

4 

7 

o 

o 

28 

From  45  to  50  years.  .  .  . 

.  .  .  11 

6 

11 

4 

32 

From  50  to  55  years.  .  .  . 

.  .  .  15 

4 

7 

9 

O 

29 

From  55  to  60  years.  .  .  . 

9 

6 

O 

O 

0 

18 

From  60  to  70  years.  .  .  . 

.  .  .  14 

7 

6 

1 

28 

From  70  to  80  years.  . .  . 

.  .  .  15 

o 

O 

7 

4 

29 

80  years  and  over . 

3 

1 

1 

0 

5 

Unknown  . . 

8 

10 

13 

31 

Totals  . 

. . .  161 

76 

124 

82 

443 

TABLE  NO.  22. 

Age  at  Admission  of  Those  When  Admitted  During  the  Year 

of  1912. 


White  White  Colored  Colored 
Men.  Women.  Men.  Women.  Total 


Under  10  years .  0 

From  10  to  15  years .  2 

From  15  to  20  years .  10 

From  20  to  25  years .  7 

From  25  to  30  years .  18 

From  30  to  35  years .  18 

From  35  to  4Q  years .  13 

From  40  to  45  years .  8 

From  45  to  50  years . •  10 

From  50  to  55  years .  10 

From  55  to  60  years .  15 

From  60  to  70  years .  9 

From  70  to  80  years .  4 

80  years  and  over .  2 

Unknown  .  4 

Totals  . 130 


0 

0 

0 

0 

2 

2 

0 

6 

4 

O 

O 

o 

O 

20 

Q 

t) 

12 

rn 

1 

29 

9 

10 

19 

57 

12 

16 

15 

61 

13 

12 

5 

43 

9 

11 

7 

35 

7 

11 

2 

30 

9 

O 

7 

3 

23 

9 

O 

1 

1 

20 

8 

4 

5 

26 

O 

o 

4 

6 

17 

2 

O 

O 

1 

8 

2 

ri 

7 

4 

17 

80 

103 

68 

392 

52 


TABLE  AO.  23. 

Length  of  Time  Resident  in  Hospital  of  Those  Discharged 

During  Year  1912. 


White  White  Colored 

Colored 

Men. 

Women. 

Men. 

Women.  Total 

Less  than  one  week . 

1 

0 

0 

0 

1 

From  one  to  two  weeks . . . 

0 

2 

0 

1 

o 

O 

From  two  to  three  weeKS. 
From  three  weeks  to  one 

0 

1 

0 

0 

1 

month  . . 

1 

0 

1 

0 

2 

From  one  to  two  months.. 

13 

4 

5 

O 

o 

25 

From  two  to  four  months.. 

21 

5 

3 

8 

37 

From  four  to  six  months. . 

4 

0 

4 

5 

13 

From  six  to  twelve  months 

9 

4 

10 

4 

27 

From  one  to  two  years. .  . . 

1 

1 

9 

1 

12 

From  two  to  three  years . . 

1 

0 

0 

0 

1 

Over  three  years . 

O 

o 

2 

2 

1 

8 

— 

— 

— 

— 

— 

Totals  .  . . . • . 

54 

18 

34 

23 

129 

It  is  now  the  practice  in 

this 

Hospital 

not  to 

discharge 

any 

patients  as  restored  until  they  have  been 
tion  for  a  period  of  not  less  than  thirty 

kept 

days. 

under  observa- 

53 


TABLE  NO.  2L 

SHOWING  DENTAL  WORK  DURING  THE  YEARS  1011-12. 

For  1911. 


Number  of  teeth  treated .  662 

Number  of  teeth  filled .  135 

Number  of  teeth  extracted .  811 

Number  of  sets  cleaned . 130 

Number  of  abscesses  treated .  21 

Gold  crowns  removed . .  1 

Gold  crowns  reset .  1 


For  1912. 

Number  of  teeth  treated.... 

Number  of  teeth  filled . 

Number  of  teeth  extracted.. 

Number  of  sets  cleaned . 

Pyorrhea  cases  treated . 

Abscesses  treated  . • 

Gold  crowns  removed . 

Gold  crowns  reset . 

Gold  bridge  repaired . 

Salivated  mouths  treated... 


982 

180 

937 

210 

31 

72 
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O 
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Park  M.  Trammell,  Chairman . Governor 

H.  Clay  Crawford . Secretary  of  State 

W.  V.  Knott . Comptroller 

T.  F.  West . Attorney  General 

W.  A.  McRae . Commissioner  of  Agriculture 

J.  C.  Luning . : . Treasurer 

W.  N.  Sheats . Supt.  of  Public  Instruction 

G.  T.  Whitfield . Secretary  to  the  Board 

Tallahassee,  Florida. 


B.  F.  Whitner,  Superintendent,  resigned  March  1,  1913. 

Worth  W.  Trammell,  Superintendent,  elected  March  1, 
1913,  Chattahoochee,  Florida. 

R.  N.  Green,  M.  D.,  Chief  Physician,  Chattahoochee,  Flor¬ 
ida. 

B.  F.  Barnes,  M.  D.,  Assistant  Physician,  Chattahoochee, 
Florida.  Dr.  Barnes  resigned  November  1,  1914. 

A.  E.  Conter,  M.  D.,  Assistant  Physician,  Chattahoochee, 
Florida. 

H.  Mason  Smith,  M.  D.,  appointed  Assistant  Physician, 
November  1,  1914,  Chattahoochee,  Florida. 

Dr.  H.  S.  Holloway,  Pathologist,  resigned  October  1,  1913. 

J.  G.  Wilson,  D.  D.  S.,  Resident  Dentist,  Chattahoochee, 
Florida. 

H.  Q.  Brewer,  Druggist  and  Pharmacist,  for  year  1913. 
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C.  M.  O.  Gibson,  Druggist  and  Pharmacist,  January  1st 
to  July  1st,  1914. 

B.  F.  Baclie,  Druggist  and  Pharmacist,  July  1st  to  Decern 
her  31st,  1914. 

Rev.  R.  A.  Sowell,  Chaplain,  for  1913-1914. 

4 

OFFICE  FORCE. 

D.  Lang,  Secretary  and  Cashier. 

W.  L.  Vanlandingham,  Bookkeeper  and  Stenographer. 

Miss  Isabelle  Pace,  Stenographer  for  Medical  Department. 

«  _  • 

MEDICAL  VISITING  STAFF. 

U.  S.  Bird,  M.  D.,  Eye,  Ear  and  Throat,  Tampa,  Fla. 

Gerry  R.  Holden,  M.  D.,  Gynnecologist,  Jacksonville,  Fla. 

J.  H.  Randolph,  M.  D.,  Alienist  and  Neurologist,  Jackson¬ 
ville,  Fla. 

Clarence  Hutchinson,  M.  D.,  General  Surgery,  Pensacola, 
Fla. 

Henry  E.  Palmer,  M.  D.,  Stomach  Diseases,  Tallahassee, 
Fla. 

J.  L.  Kirby-Smith,  M.  D.,  Skin  Diseases,  Jacksonville, 
Fla. 


REPORT  OF  SUPERINTENDENT  FLORIDA 
HOSPITAL  FOR  THE  INSANE. 


To  the  Honorable  Board  of  Commissioners  of  State  Insti¬ 
tutions,  Tallahassee,  Florida. 

Gentlemen : 

I  have  the  honor  to  submit  herewith  report  of  the  con¬ 
dition,  management  and  progress  of  the  Florida  Hospital 
for  the  Insane,  with  data  showing  disbursements  and 
movement  of  population  for  the  biennial  period  beginning 
January  1,  1913,  and  ending  December  31,  1914. 

During  the  period  covered  by  this  report  an  unprece¬ 
dented  number  of  admissions  have  been  received  at  the 
Institution.  During  the  year  1913  there  were  490  admis¬ 
sions.  During  the  year  1914  there  were  590  admissions. 

There  were  present  in  the  Hospital  January  1,  1913, 
1,107  patients,  and  on  January  1,  1914,  1,201.  There 
were  present  on  the  31st  day  of  December,  1914,  1,306 
patients. 

During  the  year  1913  there  were  466  deaths,  discharges 
and  furloughs.  During  the  year  1914  there  were  573 
deaths,  discharges  and  furloughs. 

The  average  monthly  population  for  1913  was  1,163  and 
for  1914  1,255.  The  percentage  of  deaths  and  discharges 
will  be  found  by  reference  to  the  proper  tables. 

The  general  health  of  the  Institution  has  been  remarka¬ 
bly  good.  We  have  been  free  from  epidemics,  and  aside 
from  one  case  of  meningitis,  a  colored  male  patient,  we 
have  had  no  cause  for  alarm  in  the  general  health  of  our 
patients.  There  have  been  committed  to  this  Institution 
during  the  past  two  years  a  large  number  of  old  and  en¬ 
feebled  persons,  a  large  percentage  of  whom  are  suffering 
from  some  chronic  and  incurable  disease  at  the  time  of 
their  admission.  The  most  we  can  do  for  the  most  of 
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this  class  is  to  simply  take  care  of  them  and  endeavor  to 
alleviate  their  sufferings  until  the  end.  It  often  happens 
that  this  class  of  patients  die  in  from  one  day  to  three 
months  after  admission. 

MAINTENANCE. 

The  total  cost  of  maintenance  for  1913  and  1914  is 
greater  than  for  the  two  preceding  years,  on  account  of 
the  increase  in  number  of  patients  as  well  as  an  increase 
in  the  price  of  foodstuffs.  By  reference  to  Tables  Nos. 
1A  and  IB  the  monthly  cost  will  be  found  for  mainte¬ 
nance,  as  well  as  the  total  cost  for  the  years  1913  and 
1914. 

It  will  be  noted  that  the  average  cost  per  month  for 
maintenance  per  patient  for  the  year  1913,  exclusive  of 
improvements,  is  $14.85  per  month,  and  for  the  year  1914, 
$14.74  per  month. 

The  maintenance  fund  for  the  ensuing  two  years  will,  of 
necessity,  be  considerably  greater,  as  the  number  of  pa¬ 
tients  are  rapidly  increasing.  Additional  numbers  of  pa¬ 
tients  not  only  mean  an  increase  in  food  supply,  clothing, 
shoes  and  medicines,  but  also  more  employees  and  equip¬ 
ment. 

EMPLOYMENT  OF  PATIENTS. 

It  is  well  recognized  that  the  proper  management  and 
discipline  of  the  insane,  with  suitable  employment,  which 
affords  mental  recreation  and  physical  exercise,  adds  ma¬ 
terially  to  their  welfare  and  aids  in  no  small  degree  in 
their  restoration. 

During  the  time  covered  by  this  report  the  employment 
of  all  patients,  so  far  as  practicable,  has  been  encour¬ 
aged  and  carried  out.  With  the  male  patients,  they  as¬ 
sist  on  the  farm,  truck  garden,  hauling  coal,  at  the  dairy 
barn,  making  mattresses,  keeping  the  grounds  in  order 
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and  assisting  in  keeping  the  male  wards,  and  do  many 
other  minor  things  about  the  Institution.  The  white 
women  assist  very  materially  in  keeping  up  the  White 
Female  Department,  and  also  assist  in  the  sewing  room, 
where  thousands  of  garments  are  made  every  year.  Many 
of  these  patients  do  embroidery  and  fancy  sewing,  which 
occupies  their  time.  The  colored  female  patients  assist  in 
taking  care  of  their  department,  and  about  thirty-five  are 
daily  engaged  at  the  laundry,  where  they  render  valuable 
service  in  carrying  on  the  work  of  this  department. 

IMPROVEMENTS  AND  REPAIRS. 

Since  the  last  biennial  report  the  Institution  has  pro¬ 
gressed  in  a  marked  degree  in  the  matter  of  improvements 
and  equipment. 

RECEIVING  HOSPITAL. 

< 

The  Receiving  Hospital  Building,  which  was  provided 
for  by  the  Legislature  of  1911  and  1913,  has  been  com¬ 
pleted  and  furnished,  and  we  began  to  occupy  it  on  June 
1,  1914.  This  structure  is  two  hundred  and  Iwenty-two 
feet  long  by  forty  feet  wide,  two  stories  high,  with  a 
capacity  for  about  seventy-five  patients.  In  addition  to 
that  portion  used  for  rooming  patients,  we  have  the  phy¬ 
sicians’  offices,  drug-room  and  diet  kitchen  on  the  first 
floor.  On  the  second  floor  we  have  the  operating  room 
and  those  for  administering  anasthesia,  and  also  a  suite 
of  five  rooms,  bath  and  toilet  for  the  female  nurses.  There 
is  in  each  department  a  bath  room  equipped  with  a  Hy- 
drotherapeutic  apparatus.  The  addition  of  this  building 
has  added  very  greatly  to  our  Institution  in  the  matter 
of  taking  care  of  those  who  are  physically  sick,  as  well  as 
offering  additional  treatment  to  their  mental  condition. 
Prior  to  the  erection  of  this  building  all  those  who  were 
physically  sick  were  kept  in  Hospital  wards  in  the 
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general  buildings,  where  they  were  subjected  to  more  or 
less  noise  and  confusion  from  the  other  patients.  As  it 
is  now,  the  sick  have  a  quiet  place,  where  they  are  not 
disturbed  by  others.  All  new  patients  are  taken  to  the 
Receiving  Hospital,  where  they  are  kept  from  two  to  five 
days  for  observation  and  examination,  after  which  time, 
if  not  sick  physically,  they  are  transferred  to  the  general 
ward  in  which  they  are  assigned. 

COLORED  FEMALE  HOSPITAL  BUILDING. 

During  the  past  two  years  the  building  formerly  known 
as  the  “Old  White  Female  Building,”  which  is  one  of  the 
old  original  buildings  erected  in  1834,  has  been  renovated 
throughout  the  interior  with  new  plastering,  new  floors, 
new  ceiling,  new  plumbing  fixtures  and  a  new  arrange¬ 
ments,  which  makes  this  building  exceedingly  comfortable 
and  well  adapted  to  the  purposes  for  which  it  is  used. 
The  building  is  now  devoted  to  the  use  of  the  Colored  Fe¬ 
male  Patients  as  a  Hospital  Building.  The  basement  floor 
of  this  building  has  also  been  renovated  and  is  used  as  a 
general  dining  room  for  the  colored  female  patients. 

COLORED  MALE  BUILDING. 

The  addition  to  the  Colored  Male  Building,  which  was 
in  the  course  of  construction  at  the  beginning  of  the  time 
covered  by  this  report,  has  been  completed  and  is  now  in 
service.  This  addition  is  three  hundred  feet  long  and  two 
stories  high,  making,  with  the  old  part  of  the  Colored 
Male  Building,  a  structure  five  hundred  and  twenty  feet 
long.  This  addition  was  not  built  by  contract,  but  erected 
with  a  mechanical  force  under  the  superintendency  of  our 
head  mechanic,  and  it  can  very  properly  be  said  that  it  is 
one  of  the  best  buildings  at  the  Institution.  All  radiation 
in  this  building  is  placed  overhead,  which  makes  it  more 
sanitary  and  less  dangerous  for  patients,  as  they  can  not 
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fall  against  it  and  get  burned.  All  baths  in  this  addition, 
except  the  Hospital  ward,  are  shower  baths,  which  pro¬ 
vide  a  more  effective  method  of  cleansing  the  body. 

TUBERCULOSIS  BUILDING. 

The  building  authorized  by  your  honorable  Board,  for 
all  white  patients  afflicted  with  tuberculosis,  is  in  course 
of  construction,  and  will  be  ready  for  occupancy  about 
the  first  of  June,  if  nothing  unforeseen  prevents.  This 
building  will  fill  a  long  felt  need  at  the  Institution.  The 
effective  segregation  of  these  patients  from  others  not  tu¬ 
berculosis  subjects  has  almost  been  impossible,  and  it  has 
been  a  source  of  anxiety  lest  others  who  come  in  contact 
with  them  might  contract  the  disease.  With  the  Tuber¬ 
culosis  Building  equipped  and  in  operation  it  will  pro¬ 
vide  adequate  means  for  the  efficient  treatment  of  this 
class  of  patients,  and  will  be  of  great  protection  to  the 
non-tuberculosis  patients.  A  similar  building  for  the  col¬ 
ored  patients  will  be  erected  as  funds  are  provided. 

BUNGALOW  FOR  DR.  CONTER. 

There  has  been  erected  a  modern  bungalow  of  six  rooms 
for  the  use  of  Dr.  Confer,  one  of  our  Assistant  Physicians. 
This  provides  a  residence  for  each  of  our  Resident  Phy¬ 
sicians. 


SUPERINTENDENT’S  RESIDENCE. 

In  the  last  biennial  report  of  the  Superintendent  of  this 
Institution  he  recommended  extended  improvements  to 
the  Superintendent’s  residence.  Since  that  time  we  have 
workd  over  the  interior  walls,  replaced  some  decayed  sills 
under  the  porches  and  erected  a  new  kitchen  to  this 
building. 
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NEW  OFFICE. 

Since  occupying  the  Receiving  Hospital  Building,  in 
which  is  provided  offices  for  the  physicians,  and  a  drug 
room,  the  room  formerly  occupied  by  these  officers  has 
been  renovated  on  the  inside  and  made  into  offices  for  the 
Superintendent  and  his  clerical  force.  This  was  deemed 
advisable,  for  the  reason  that  the  old  office  was  very  dark 
and  small  and  often  required  lights  in  the  day  time  in  or¬ 
der  to  see  how  to  work. 

STAIRWAYS. 

Deeming  it  advisable  to  have  an  abundance  of  stair¬ 
ways  there  has  been  several  erected  in  addition  to  those 
that  were  already  provided. 

There  has  been  an  additional  stairway  erected  on  the 
porch  at  the  east  end  of  the  White  Ladies’  Building ;  also 
one  at  the  north  end  of  the  Colored  Female  Hospital 
Building;  also  one  at  the  northeast  angle  of  this  build¬ 
ing;  also  one  on  the  outside  of  the  north  side  of  the  amuse¬ 
ment  hall ;  also  one  on  the  outside  of  the  north  wing  of  the 
Colored  Female  Building.  We  have  also  put  up  new 
stair  case  to  replace  old  one  of  the  west  porch  of  the 
While  Male  Building. 

DINING  ROOM  AND  KITCHEN. 

The  general  dining  room  has  been  painted  throughout 
on  the  inside,  and  that  part  used  for  the  White  Male  pa¬ 
tients  has  been  refloored.  There  has  also  been  provided 
through  this  dining  room  by  archway  and  partitions  a 
drive  way,  which  enables  vehicles  to  go  all  the  way 
through  the  Institution.  Prior  to  this  archway  the  store 
room  wagon  had  to  go  completely  outside  the  Hospital 
grounds  in  order  to  get  from  the  store  room  to  the  kitchen 
with  the  daily  supplies.  It  also  provides  a  straight  avenue 
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from  the  most  easterly  building  (the  colored  male)  to  the 
front  of  the  Institution.  The  north  wing  of  the  general 
dining  room  had  been  used  for  both  the  white  and  colored 
female  patients,  a  partition  dividing  the  two  dining  rooms. 
This  dining  room  has  been  made  into  a  white  female  din¬ 
ing  room  only,  the  partition  having  been  removed  and  a 
dining  room  for  the  colored  female  patients  having  been 
provided  by  renovating  the  first  floor  of  the  Colored  Fe¬ 
male  Hospital  Building,  and  making  of  it  a  dining  room 
for  the  colored  females.  A  partition  has  been  erected  be¬ 
tween  the  dining  room  and  kitchen,  to  prevent  the  vapor 
and  odor  from  the  kitchen  permeating  the  atmosphere  of 
the  dining  rooms. 

KITCHEN. 

The  kitchen  has  been  repainted.  All  steam  pipes  have 
been  changed  from  under  the  floor  to  overhead.  The  block 
cement  floor  has  been  changed  to  a  solid  one,  making  it 
much  more  sanitary  and  capable  of  being  kept  clean  and 
wholesome.  All  screens  in  this  department,  as  well  as 
the  dining  room,  have  been  repaired.  A  large  ventilator 
has  been  constructed  on  the  top  of  the  kitchen,  to  carry 
off  as  much  as  possible  of  the  vapor  from  the  steam  cook¬ 
ing  vessels,  and  also  to  make  the  room  more  comfortable 
for  those  who  have  to  labor  therein  from  three-thirty  A. 
M.  until  seven  P.  M. 

s 

THE  DR.  SKULL  RESIDENCE  AND  COTTAGE. 

The  residence  and  cottage  purchased  several  years  ago, 
known  as  the  Dr.  Skull  residence  and  cottage,  have  been 
renovated  and  put  in  good  repair,  except  they  need  a 
coat  of  paint  at  this  time. 

THE  DUKE  AND  DOLAN  COTTAGES. 

The  two  cottages,  known  as  the  Duke  and  Dolan  cot- 
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tages,  which  had  been  abandoned,  have  been  repaired  juid 
renovated,  and  are  now  occupied  by  Hospital  employes. 

OLD  DAIRY  HOUSE. 

The  old  dairy  house,  which  was  constructed  of  wood 
some  twenty  years  ago,  and  located  in  the  kitchen  yard, 
where  it  was  only  used  for  storing  empty  barrels,  has 
been  removed  outside  the  yard  to  a  point  near  the  dairy 
barn,  and  has  been  repaired  and  remodeled  and  is  nowr 
occupied  by  the  dairyman  as  a  residence. 

STORE  ROOM  AND  DORMITORY. 

The  flooring  in  the  store  room  has  been  completely  re¬ 
newed,  new  floor  joists  being  put  in  and  the  floor  raised 
ten  inches.  The  second  floor  of  this  building,  which  is 
used  as  a  dormitory,  was  sagging  and  needed  attention. 
This  floor  has  been  leveled  up  and  strengthened. 

DR.  GREENE’S  RESIDENCE. 

The  residence  occupied  by  Dr.  Greene  has  been  renov¬ 
ated  throughout  on  both  inside  and  out,  it  having  been 
painted  on  the  outside  and  good  screens  being  placed  in 
all  outside  openings.  The  inside  has  been  repapered  and 
repainted  and  the  kitchen,  which  had  never  been  finished, 
has  been  completed. 

FARM  AND  TRUCK  GARDENS. 

Owing  to  the  limited  amount  of  tillable  soil  we  do  not 
engage  very  extensively  in  farming  but  confine  this  class 
of  work  to  raising  vegetables,  sweet  and  Irish  potatoes, 
corn  for  ensilage,  and  oats.  We  have  a  number  of  hogs 
which  afford  quite  a  quantity  of  fresh  pork  each  year. 
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This  pork  is  served  to  the  patients  and  affords  a  variety 
to  the  regular  diet. 

Under  this  head  may  properly  be  mentioned  the  dairy. 
This  department  is  of  incalculable  value  to  the  Institu¬ 
tion,  but  we  are  very  much  in  need  of  a  thoroughly  sani¬ 
tary  dairy  barn  where  the  milking  and  feeding  can  be  done 
under  more  favorable  conditions.  The  herd  has  been  re¬ 
lieved  of  deadheads  by  butchering  them  for  beef.  Under 
proper  head  will  be  found  the  number  of  milk  cows,  heifers 
and  bulls  in  our  herd. 

LAUNDRY. 

This  department  is  a  very* important  one  and  should  be 
kept  to  a  very  high  degree  of  efficiency.  It  is  here  that 
there  are  thousands  of  garments  laundried  each  week  for 
the  patients,  and  also  for  all  employes  of  the  Hospital. 
It  is  now  running  to  its  full  capacity  and  should  the  num¬ 
ber  of  patients  increase  in  the  next  twelve  months  in 
the  same  proportion  as  they  have  in  the  past  it  will  be 
necessary  to  enlarge  its  capacity.  We  are  at  this  time 
in  need  of  a  new  mangle  for  ironing  sheets,  pillow  cases, 
spreads  and  this  class  of  garments,  and  also  a  skirt 
ironer.  It  has  been  necessary  to  purchase  two  new  iron 
stoves  for  this  department. 

ICE  PLANT  AND  COLD  STORAGE. 

The  Ice  Plant  has  been  kept  up  to  a  fair  degree  of  effi¬ 
ciency  and  has  afforded  all  the  ice  necessary  for  the  needs 
of  the  Institution.  The  cold  storage  room  is  not  as  sat¬ 
isfactory  as  we  would  like  to  have  it,  and  in  the  near  fu¬ 
ture  it  is  desired  to  have  this  room  completely  renovated 
and  improved. 

SAW  AND  PLANING  MILLS. 

These  mills  are  of  great  use  to  the  Institution  and  af¬ 
ford  an  economical  way  of  furnishiug  material  for  repairs 
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and  needed  improvements  in  different  departments  of  the 
Institution.  Owing  to  the  limited  supply  of  saw  logs  on 
the  Hospital  property  we  are  unable  to  get  out  as  much 
material  now  as  in  former  years. 

POWER  PLANT  AND  WATER  WORKS. 

The  power  plant  has  been  sufficient  to  keep  the  In* 
stiution  well  lighted  and  furnish  sufficient  heat  to  keep 
the  buildings  comfortably  warm  in  the  winter,  but  with 
the  opening  of  the  Receiving  Hospital  Building  and  the 
Addition  to  the  Colored  Male  Building  there  has  been  so 
much  additional  space  to  heat  that  it  is  very  taxing  on 
our  present  boilers.  It  is  desired  that  another  boiler  be 
installed  before  the  winter  of  1915  and  1916. 

The  water  works,  which  is  a  very  vital  part  of  our  In¬ 
stitution,  is  now  being  enlarged  and  improved  under  the 
direction  of  your  Honorable  Board. 

FENCES. 

During  the  past  two  years  we  have  erected  something 
like  two  miles  of  wire  fence  for  pasturage  purposes  and 
also  to  aid  in  preventing  depredations  to  the  timber.  There 
has  also  been  erected  a  fence  ten  feet  high,  made  of  rough 
pickets,  enclosing  the  power  house,  laundry,  saw  and 
planing  mill,  the  entire  lumber  yard  and  also  the  Col¬ 
ored  Male  Building.  This  fence  is  indepedent  of  the  reg¬ 
ular  yard  fences  and  is  of  great  benefit  in  protecting  the 
Hospital  property  from  those  who  may  have  heretofore 
had  free  access  to  this  part  of  the  Institution.  There  has 
been  erected  a  new  fence  around  the  disturbed  white  men’s 
recreation  yard.  There  has  been  a  new  fence  erected 
around  the  entire  colored  men’s  recreation  yard.  The 
disturbed  white  ladies’  recreation  yard  has  been  enlarged 

and  cross  fences  erected,  so  those  of  each  ward  may  be 

■>  <  . .  ^  . 

separated  when  out  for  recreation. 
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GROUNDS. 

The  hospital  grounds  have  been  improved  considerable 
in  the  way  of  removing  all  obstacles  of  an  unsightly  na¬ 
ture  and  endeavoring  to  keep  them  perfectly  clean.  There 
has  been  erected  two  large  pavilions  in  the  white  ladies’ 
rcreation  yard.  The  grounds  outside  of  the  Institution, 
which  are  adjacent  thereto,  have  been  cleared  of  all  un¬ 
dergrowth  and  the  trees  have  been  trimmed.  This  has 
added  materially  to  the  appearance  of  the  Hospital  sur¬ 
roundings  and  is  in  the  interest  of  sanitation  and  health¬ 
fulness. 

) 

AMUSEMENTS. 

Those  who  are  afflicted  in  mind,  and  ofttimes  in  body, 
should  at  all  times  have  the  thoughtful  consideration  of 
the  more  fortunate  ones,  and  especially  of  those  in  whose 
care  they  are  placed.  This  not  only  in  their  necessary 
care  and  treatment,  but  also  in  those  things  which  make 
for  their  pleasure  and  enjoyment,  to  the  end  that  the 
clouds  which  shadow  their  unfortunate  estate  may  at 
least,  now  and  then,  be  pierced  by  a  ray  of  sunshine  and 
pleasure.  In  an  endeavor  to  give  our  patients  as  much 
pleasure  and  amusement  as  possible  we  have  a  dance 
once  each  week;  give  occasional  amateur  theatricals  dur¬ 
ing  the  winter  months;  have  a  brass  band,  and  will  in¬ 
stall  a  moving  picture  show  as  soon  as  arrangements  are 
made  for  supplying  of  proper  films.  We  also  have  reli¬ 
gious  services  once  each  week.  Patients  are  taken  to  walk 
once  or  twice  a  week,  weather  permitting. 

RECOMMENDATIONS. 

From  time  to  time,  during  the  past  two  years,  I  have 
brought  to  the  attention  of  your  Honorable  Board  matters 
which  I  deemed  would  be  of  benefit  to  the  Institution,  most 
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of  which  your  Honorable  body  has  been  generous  enough 
to  agree  to,  so  far  as  means  at  hand  would  permit.  In  of¬ 
fering  the  following  recommendations  I  fully  realize  that 
the  normal  current  expenses  of  this  Institution  are  quite 
large  and  that  there  are  other  Institutions  maintained  by 
the  State  (but  none  more  important  or  meritorious)  that 
have  to  be  provided  for,  and  that  all  funds  used  in  main¬ 
taining  these  Institutions  are  raised  by  taxation,  but  be¬ 
lieving  that  your  Honorable  body  will  so  far  as  expedient 
provide  for  these  unfortunates  everything  that  will  add  to 
their  comfort  and  welfare  and  make  for  the  good  of  the 
Institution,  the  following  additions  and  improvements 
are  recommended : 

INDUSTRIAL  BUILDING. 

I  would  recommend  the  construction  of  af  building, 
to  be  used  as  an  industrial  building,  of  sufficient  size 
and  equipment,  to  provide  for  industrial  pursuits  for  at 
least  one  hundred  patients.  Details  as  to  kind  of  em¬ 
ployment  can  be  very  easily  worked  out,  should  provision 
be  made  for  this  building  and  equipment. 


NURSES’  HOME. 


The  erection  of  a  nurse  home  has  already  been  brought 
to  your  attention,  but  I  wish  to  again  recommend  the 
erection  of  a  building  for  this  purpose,  as  soon  as  prac¬ 
tical.  It  will  add  more  room  for  patients,  as  most  all  at¬ 
tendants  now  sleep  in,  the  wards,  will  be  the  means  of 
giving  tto  the  attendants  places  to  rest  and  sleep,  without 
being  subjected  to  noise  and  confusion,  and  should  re¬ 
sult  in  better  service  from  these  employes. 

LABORATORY  AND  PATHOLOGIST. 

» , 

Your  attention  has  already  been  called  to  the  building 
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of  a  Pathological  Laboratory,  with  proper  equipment  for 
carrying  on  this  work.  As  soon  as  a  laboratory  is  pro¬ 
vided  we  will  desire  the  services  of  a  Pathologist ;  this  po¬ 
sition  having  been  vacant  since  October  1,  1913. 

STORE  ROOM. 

I  would  recommend  the  erection  of  a  new  store  room, 
to  be  located  near  the  general  kitchen,  and  the  tearing 
away  of  the  present  store  room  building  and  using  all  ma¬ 
terial  possible  from  this  building  in  the  erection  of  a 
new  building. . 

READING  ROOMS. 

i 

With  the  white  male  and  white  female  buildings  crowded 
as  they  are  it  has  been  deemed  impracticable  to  use  any  of 
the  space  in  these  buildings  for  regular  reading  room  pur¬ 
poses,  consequently  those  who  desire  to  read,  and  there 
are  quite  a  number,  have  to  do  their  reading  in  the  halls, 
where  there  is  more  or  less  confusion.  In  the  summer, 
when  the  weather  is  so  the  pavilions  can  be  used,  quite 
a  number  use  them  as  a  place  to  read.  However,  it  is 
desired  that  two  regular  reading  rooms  be  provided,  one 
for  the  while  female  patients  and  one  for  the  white  male 
patients.  With  two  such  rooms  many  who  now  do  very 
little  reading  can  be  furnished  with  newspapers  and  pe¬ 
riodicals. 


PAINTING. 

There  should  be  means  provided  for  painting  the  en¬ 
tire  outside  of  the  buildings  known  as  the  “Tower  Build¬ 
ing”  and  the  “Colored  Female  Hospital  Building.”  There 
should  also  be  provision  made  for  the  painting  of  all  ex¬ 
terior  wood  and  metal  work  on  all  buildings  except  the 
Receiving  Hospital  and  the  addition  to  the  Colored  Male 
Building. 
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SCREENS. 

Provision  should  be  made  for  screening  all  outside  open¬ 
ings  in  all  our  buildings  at  as  early  date  as  practicable. 

DAIRY  BARN. 

I  would  recommend  the  erection  of  a  modern  dairy 
barn  of  sufficient  size  to  properly  take  care  of  a  herd  of 
sixty  milk  cows.  The  present  barn  is  one  erected  when 
the  dairy  herd  was  first  purchased  for  the  Institution, 
some  eighteen  years  ago.  It  is  wholly  inadequate  in  size, 
and  while  it  is  kept  as  sanitary  as  circumstances  will 
permit  yet  is  far  from  being  as  sanitary  as  it  should  be. 

NEW  STATE  HOSPITAL.  - 

* 

Advocating  the  erection  of  a  new  State  Hospital  for 
the  Insane  will,  I  know,  come  as  a  surprise  to  many,  but 
let  me  be  not  misunderstood.  Be  it  far  from  me  even  to  en¬ 
tertain  a  thought  of  the  abolition  of  the  present  Hospital 
for  the  Insane,  but  rather  taking  time  by  the  forelock, 
prepare  for  the  rapid  increase  in  our  population  who 
have  to  be  committed  to  Hospitals  for  the  Insane.  At 
present  we  have  about  1,325  resident  patients  in  our  in- 
kititution  at  Chattahoochee.  We  have  room  for  perhaps 
one  hundred  more,  but  this  room  is  confined  to  the  Colored 
Male  Department;  all  other  departments  being  at  this 
time  as  full  as  thev  should  be.  There  is  at  this  time  no 
room  in  the  white  male,  white  female  or  colored  female 
departments  for  new  admissions,  but  they  are  continually 
committed,  so  we  endeavor  to  provide  room  for  them,  but 
in  so  doing  we  are  overcrowding  these  departments. 
Within  the  next  two  years,  judging  from  the  past  two, 
the  institution  will  be  far  overcrowded.  It  is,  therefore, 
necessary  to  provide  more  room  at  this  Institution  or 
begin  the  erection  of  a  new  Hospital  in  order  to  properly 
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take  care  of  these  unfortunate  persons.  The  present  In¬ 
stitution  is  at  this  time  cramped  for  recreation  grounds. 
The  erection  of  any  more  buildings  for  the  housing  of 
patients  would  either  take  from  the  recreation  grounds, 
or  from  the  amount  of  ground  used  for  truck  gardening, 
of  which  we  have  only  a  limited  acreage.  The  land  con¬ 
nected  with  the  Hospital  is  so  broken  and  uneven  that  it 
cannot  be  successfully  farmed  to  any  great  extent.  Lo¬ 
cated,  as  we  are,  in  the  western  part  of  the  State,  some 
two  hundred  and  eight  miles  west  of  Jacksonville,  we  are 
far  from  the  center  of  population,  consequently  we  are 
also  far  from  the  counties  where  most  of  the  new  admis¬ 
sions  are  committed.  The  expense  of  transporting  these 
patients  to  the  Hospital  is  borne  by  the  State,  also  the 
expenses  to  their  homes  when  discharged,  and  in  the 
course  of  a  year  this  item  alone  amounts  to  quite  a  large 
expense.  Considerable  of  this  expense  could  be  obviated 
should  a  new  Hospital  be  erected  at  a  more  central  lo¬ 
cation. 

Confronted  as  we  are  with  the  above  conditions,  I  am 
impressed  with  the  idea  that  the  preparation  for  the  erec¬ 
tion  of  a  new  State  Hospital  for  the  Insane,  to  be  located 
at  some  suitable  point  near  the  center  of  population  of 
the  State,  where  ample  land  can  be  procured  for  the 
proper  laying  out  of  buildings,  as  they  are  needed,  and 
grounds,  and  with  sufficient  acreage  to  carry  on  consider¬ 
able  farming,  should  have  thoughtful  consideration,  and 
I  recommend  that  your  Honorable  Board  present  this 
matter  to  the  next  session  of  the  Legislature  for  its  con¬ 
sideration. 

APPROPRIATIONS. 

The  following  appropriations  are  recommended: 

Last  six  months  1915,  general  maintenance. .,.  .f 120,000.00 
For  the  year  1916,  general  maintenance .  240,000.00 
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First  six  months  1917,  general  maintenance. . .  125,000.00 
Special  for  Construction  and  Equipment : 


Pathological  Laboratory .  3,000.00 

Incidental  improvements  and  repairs .  10,000.00 

Dairy  barn  and  equipment .  5,000.00 


GENERAL  POLICY  WITH  REFERENCE  TO 

PATIENTS. 

It  has  been  the  policy  of  the  Institution  to  remove  the 
atmosphere  of  restraint  from  the  patients,  as  far  as  prac¬ 
tical,  to  make  their  surroundings  as  homelike  as  circum¬ 
stances  will  permit,  and  to  give  them  as  much  social  life 
and  enjoyment  as  the  means  at  our  hands  will  afford. 
At  all  times  it  has  been  the  constant  desire  and  endeavor 
to  see  that  every  patient  receive  kind  treatment  at  the 
hands  of  the  nursing  corps,  and  the  best  that  could  be  af¬ 
forded  be  furnished  for  their  comfort  and  welfare.  True, 
there  are  many  things  that  might  be  added  to  what  we 
now  have,  had  we  the  funds  to  provide  them. 

EMPLOYES. 

We  have  striven  energetically  to  increase  the  efficiency 
of  the  attendant  body.  I  have  given  lectures  from  time 
to  time  to  them  on  the  general  welfare  of  the  patients  and 
the  conditions  that  should  prevail  in  the  institution,  and 
the  necessity  for  being  watchful  and  careful  as  to  the  most 
minute  detail  pertaining  to  their  several  duties.  The 
members  of  the  medical  staff  have  been  giving  weekly  lec¬ 
tures  to  the  nurses  and  attendants  upon  medical  subjects. 
At  all  times  we  have  endeavored  to  deal  with  our  em¬ 
ployes  in  such  manner  as  to  promote  co-operation  and 
harmony,  and  I  feel  free  to  say  that,  as  a  whole,  there  can 
not  be  found  anywhere  a  body  of  two  hundred  employes 
who  work  more  harmoniously  and  in  accord  than  does 
the  employes  of  the  Hospital. 
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EXPENDITURES. 

It  has  been  my  policy  with  reference  to  the  expenditures 
of  funds  to  be  as  economical  as  possible.  During  the 
past  two  years  the  enormous  amount  of  repairs  and  re 
newals,  together  with  the  purchase  of  furnishings  for 
the  Receiving  Hospital,  the  addition  of  some  two  hun¬ 
dred  beds,  the  providing  of  a  number  of  rocking  chairs, 
and  the  general  increase  in  foodstuffs,  has  added  con¬ 
siderable  to  the  expenses  of  the  Institution,  and  in  ad¬ 
dition  to  this  the  large  increase  in  the  number  of  patients. 
By  reference  to  Tables  A-l  and  B-l  there  will  be  found  ex¬ 
penditures  under  the  different  heads. 

i 

CHIEF  PHYSICIAN’S  REPORT. 

/ 

Herewith  will  be  found  report  of  the  Chief  Physician, 
which  is  submitted  for  your  consideration  along  with  this 
report. 
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Institution  during  my  encumberancy  as  Superintendent. 
I  appreciate  very  much  the  prompt  and  courteous  atten¬ 
tion  of  your  Secretary,  Hon.  G.  T.  Whitfield. 
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REPORT  OF  CHIEF  PHYSICIAN  FLORIDA 
HOSPITAL  FOR  THE  INSANE. 


Honorable  W.  W.  Trammell ,  Superintendent, 
Chattahoochee ,  Florida. 

Sir : —  j 

I  have  the  honor  to  submit,  herewith,  the  report  for 
the  biennial  period.  The  several  tabular  forms  appended 
will  give  information  of  a  statistical  nature  concerning 
the  movement  of  the  hospital  population  for  the  time 
covered  by  this  report. 

Your  attention  is  respectfully  invited  to  the  several 
recommendations  herein  set  forth.  The  majority  of  them 
I  have  had  the  pleasure  of  discussing  with  you  already, 
but  it  seems  proper  to  reiterate  them  officially  at  this 
time  and  make  a  few  additional  suggestions  pertaining 
thereto. 

The  operation  of  the  medical  department  has  been  fairly 
satisfactory  during  the  period.  With  the  addition  of  a 
pharmacist  and  medical  stenographer,  as  set  forth  in  the 
former  biennial  report,  the  work  of  the  medical  depart¬ 
ment  has  been  carried  out  with  more  expediency  than  in 
the  past.  The  ever  increasing  population  of  the  Institu¬ 
tion,  and  the  continued  effort  upon  the  part  of  the  med¬ 
ical  staff  to  elevate  each  department  to  a  higher  plane 
of  efficiency,  has  brought  about  a  material  increase  in 
the  amount  of  routine  work,  which  makes  it  palpably  evi¬ 
dent  that  additional  professional  assistance  is  urgently 
needed. 

Dr.  A.  E.  Conter  remains  in  the  service  in  charge  of  the 
entire  women’s  department.  He  is  attempting  to  care 
for  330  white  women  and  266  colored  women,  a  task  that 
is  beyond  the  scope  of  any  man’s  ability,  other  than  to 
make  routine  visits,  prescribe  for  the  sick  and  hastily  for¬ 
mulate  mental  diagnoses.  His  services  have  been  entirely 
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satisfactory,  but  the  amount  of  work  that  has  of  neces 
sity  been  done  is  naturally  discouraging  so  far  as  ultimate 
results  are  concerned,  because  of  its  too  wide  scope.  Dr. 
Conter  has  been  of  valuable  assistance  in  matters  of  con¬ 
sultation  and  general  advisory  suggestions  throughout 
the  period.  His  ability  as  a  linguist  and  his  experience 
among  the  foreign  class  of  patients  not  speaking  English 
has  enabled  us  to  make  more  thorough  studies  of  the  men¬ 
tal  condition  of  our  many  alien  patients.  Dr.  Conter  is, 
by  temperament  and  training,  peculiarly  fitted  for  insti¬ 
tutional  work. 

Dr.  B.  F.  Barnes  resigned  from  the  service  on  Novem¬ 
ber  1,  1914,  voluntarily  and  without  prejudice,  for  the 
purpose  of  re-entering  private  work  at  River  Junction, 
Florida.  He  has  the  best  wishes  of  the  entire  medical 
staff  in  his  new  effort.  While  it  is  regrettable  to  have  him 
retire  from  the  Institution  and  the  medical  service  of 
the  State,  he  is  no  doubt  more  happy  and  contented  in 
his  new  and  beautiful  home,  and  some  of  the  pleasures 
that  are  incident  to  private  practice. 

Dr.  H.  Mason  Smith,  of  Milton,  Florida,  was  appointed 
to  succeed  Dr.  Barnes  on  November  1st.  He  has  adapted 
himself  to  his  new  surroundings  with  alacrity.  His  pleas¬ 
ant  personality  permeates  the  atmosphere  of  the  Institu¬ 
tion  like  a  ray  of  sunshine.  His  ability  as  a  general  prac¬ 
titioner  is  by  no  means  minute,  and  his  experience  as  a 
medical  officer  in  the  National  Guard  has  enabled  him  to 
furnish  special  information  in  matters  of  sanitation  and 
hygeine.  This  special  knowledge  will  be  of  value  to  him 
in  the  general  sanitary  and  hygenic  affairs  of  his  depart¬ 
ment.  Dr.  Smith  is  caring  for  the  entire  white  male  pop¬ 
ulation,  376  in  number. 

An  enviable  condition  of  harmony  exists  between  the 
several  members  of  the  medical  staff.  The  matter  of  petty 
jealousies  and  the  swaying  of  duty  toward  the  further¬ 
ance  of  personal  ambitions,  so  often  and  so  unfortunately 
‘-found  in  institutions  elsewhere,  is  not  in  evidence  here, 
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and  the  effort  seems  to  be  directed  toward  the  general 
improvement  of  the  work  of  the  Institution  and  the  ele¬ 
vation  of  the  status  of  the  Hospital. 

Dr.  J.  G.  Wilson  remains  as  the  resident  dentist  of 
the  Hospital.  His  report,  which  is  included  in  the  bien 
nial  report,  is  self-explanatory. 

Miss  Margaret  M.  Ryan,  formerly  of  the  Buffalo  State 
Hospital,  Buffalo,  N.  Y.,  is  Superintendent  of  Nurses,  and 
actively  in  charge  of  the  new  Receiving  Hospital.  Her 
several  years  of  institutional  experience,  with  the  resul¬ 
tant  special  knowledge  and  information  gained,  have 
been  of  marked  value  in  improving  the  work  of  the  nurs¬ 
ing  staff  in  the  Receiving  Hospital.  Miss  Ryan’s  time  is 
devoted  to  the  superintending  of  the  nursing  work  and 
the  preparation  of  sick  diet.  The  matter  of  preparing 
special  diet  is  a  source  of  great  satisfaction  in  the  treat¬ 
ment  of  the  sick,  and  this  duty  receives  the  same  careful 
and  skillful  attention  that  is  given  to  other  features  of 
the  treatment  of  the  sick.  Miss  Ryan’s  pleasant  person¬ 
ality,  excellent  executive  ability  and  general  qualifications 
as  a  trained  nurse  and  expert  dietician,  has  afforded  the 
Institution  a  valuable  acquisition  to  its  medical  force. 

Miss  Isabelle  Pace  is  the  Secretary  for  the  medical  de¬ 
partment.  In  this  department  all  correspondence  of  a 
medical  nature  is  disposed  of  in  a  prompt,  neat  and  or¬ 
derly  manner.  Statistics  are  kept  for  the  information  of 
the  governing  powers,  and  this  information  is  regularly 
submitted  in  the  form  of  a  monthly  report.  Copies  of  all 
correspondence  are  filed  for  reference  and  case  histories 
of  patients  are  entered  from  time  to  time.  Miss  Pace  has 
been  faithful  in  the  performance  of  her  duties  and  is  effi¬ 
cient.  The  correspondence  of  the  medical  department,  to¬ 
gether"  with  the  duty  of  entering  copies  of  commitment 
papers,  removing  names  of  those  who  have  died  or  been 
discharged,  and  the  other  routine  duties  of  the  secretary 
of  the  medical  department,  have  now  reached  the  point 
where  it  is  all  that  one  person  can  do  to  keep  up  with  these 
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duties.  The  statistical  information  of  the  medical  depart¬ 
ment  of  a  great  Hospital  is  inadequate  without  complete 
case  histories  of  each  and  every  patient  admitted  to  the 
hospital,  and  under  present  conditions,  through  lack  of 
clerical  assistance,  this  cannot  be  done.  The  services  of 
an  additional  stenographer  in  the  medical  department  are 
urgently  needed,  and  until  such  services  are  provided  the 
records  can  not  be  properly  kept.  The  keeping  of  these 
records  is  of  vital  importance  for  many  reasons,  among 
them  the  necessity  of  recording  valuable  information  for 
the  guidance  of  those  who  may  in  the  future  be  in  charge 
of  the  medical  work  of  the  Institution. 

Mr.  B.  F.  Bache  is  the  hospital  pharmacist.  His  ser¬ 
vices  are  coupled  with  ability  of  a  rare  quality  and  have 
enabled  the  medical  department  to  almost  completely 
avoid  the  purchase  of  proprietary  or  ready  manufactured 
prescriptions.  Crude  drugs  of  known  standard  and  po¬ 
tency  are  widely  used,  and  as  a  consequence  the  patients 
who  are  sick  derive  the  benefit  of  more  efficacious  reme¬ 
dies  and  the  Hospital  is  afforded  a  distinct  economy  in 
the  operation  of  its  pharmacy.  Mr.  Bache  has  responded 
promptly  and  pleasantly  to  all  calls  at  any  hour  of  the 
day  or  night,  which  promptness  in  response  has  resulted 
in  valuable  assistance  in  the  frequent  disposition  of  emer¬ 
gency  cases. 

The  practice  of  vaccinating  all  new  employees  and  all 
admitted  patients  against  smallpox  has  rendered  the  pop¬ 
ulation  of  the  Hospital  immune  from  the  acquisition  of 
this  loathsome  disease,  since  the  occurrence  of  seventeen 
cases  in  the  early  months  of  1911. 

One  case  of  epidemic  meningitis,  commonly  known  as 
“spotted  fever,”  occurred  in  the  colored  men’s  department 
during  the  period.  Prompt  means  were  adopted  to  pre¬ 
vent  its  spread  and  no  additional  cases  developed.  This 
highly  contagious  disease,  when  appearing  in  a  thickly 
populated  community  or  a  crowded  hospital,  is  a  source 
of  extreme  danger,  and  the  prompt  control  of  this  epi- 
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demic  of  a  most  terrible  disease  was  extremely  fortunate. 
We  are  indebted  to  Dr.  H.  Hanson,  Senior  Bacteriologist 
of  the  Florida  State  Board  of  Health,  for  his  prompt  re¬ 
sponse  to  the  emergency  of  this  occasion,  and  his  advice 
in  its  diagnosis,  treatment  and  epidemiological  features. 

An  occasionel  case  of  diphtheria  has  appeared,  but  with¬ 
out  fatal  results.  Our  nurses  and  attendants,  traveling  as 
they  do  to  all  parts  of  the  State  for  the  purpose  of  bring¬ 
ing  patients  to  the  Institution,  are  prone  to  carry  infec¬ 
tions  of  a  contagious  nature,  and  the  practical  absence  of 
epidemic  diseases  during  the  period  has  been  somewhat 
remarkable. 

The  new  Receiving  Hospital  is  now  in  operation  and 
affords  a  means  of  centralizing  the  care  of  the  sick  and 
acutely  insane.  The  erection  of  this  building  fulfilled  a 
long  existing  need  in  the  Institution.  The  department  is 
equipped  with  a  modern  and  up-to-date  operating  room, 
furnished  with  complete  surgical  and  operating  equip¬ 
ment.  Each  department  has  a  small,  but  useful,  hydro- 
therapeutic  plant  installed.  Owing  to  a  still  existing  de¬ 
fect  in  the  operation  of  the  hot  water  system,  which  we 
hope  to  have  remedied  at  a  not  far  distant  date,  the  use 
of  this  valuable  adjunct  in  treatment  has  been  hampered 
to  an  almost  complete  degree.  The  Receiving  Hospital, 
while  satisfactory  so  far  as  its  plan  and  equipment  is 
concerned,  has  proved  to  be  somewhat  of  a  disappointment, 
owing  to  numerous  defects  in  construction.  Plastered 
walls  have  cracked  and  checked  throughout  the  building; 
improperly  seasoned  lumber  has  shrunken  and  warped; 
doors  fit  improperly;  the  roof  is  leaking  and  needs  addi¬ 
tional  support  underneath;  and,  in  general,  there  is  a 
matter  of  repair  work  to  the  extent  of  not  less  than  f  500 
that  should  be  attended  to  at  once  in  this  department. 

We  are  making  an  effort  to  reduce  the  amount  of  me 
chanical  restraint  among  our  patients.  No  padded  cells, 
straight  jackets  or  camisoles  are  to  be  found  in  the  In¬ 
stitution.  Our  more  recently  constructed  structures  have 
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been  built  with  the  special  intention  of  making  them  com¬ 
fortable  and  homelike,  and  all  reminders  of  the  custodial 
nature  of  the  treatment,  such  as  iron  bars,  restraining  de¬ 
vices,  etc.,  have  been  replaced,  so  far  as  is  consistent  with 
safety,  with  screens  and  other  suitable  protective  devices. 

A  modern  Tuberculosis  Hospital  is  now  under  construc¬ 
tion.  This  building  will  accommodate  all  white  tubercular 
patients.  It  is  to  be  built  with  a  marbleoid  flooring 
*  throughout,  and  Keen’s  cement  on  metal  lathing  for  walls 
and  ceilings,  over  which  will  be  placed  a  suitable  coating 
of  white  water-proofed  enameling.  Open  wards  and  abun¬ 
dance  of  light  and  air,  avoidance  of  foul  air  pockets  and 
the  accumulation  of  dust  are  the  principal  features.  The 
building  plan  was  selected  after  a  careful  study  of  the  dif¬ 
ferent  types  of  tuberculosis  hospitals  in  use  elsewhere,  and 
upon  completion  the  Tuberculosis  Hospital  of  the  Florida 
Hospital  for  the  Insane  will  be  equal,  in  point  of  scientific 
construction  and  operating  efficiency,  to  any  to  be  found 
in  America.  During  the  biennial  period  44  cases  of  tuber¬ 
culosis  have  terminated  fatally.  This  reveals  the  rather 
startling  intelligence  that  over  7  per  cent  of  all  deaths 
was  caused  by  this  disease. 

An  appropriation  is  urgently  needed  for  the  early  con¬ 
struction  of  a  laboratory  building.  The  position  of  path¬ 
ologist  was  made  vacant  during  the  period,  for  the  reason 
that  it  was  deemed  inadvisable  to  expend  money  for  a 
pathologist  whose  work,  on  account  of  lack  of  equipment 
and  floor  space,  was  limited  to  simple  diagnostic  tests  that 
have  since  been  carried  out  by  the  medical  staff.  With  the 
construction  of  a  well-planned  laboratory  building,  we 
will  be  enabled,  with  the  services  of  a  competent  pathol¬ 
ogist,  to  carry  out  those  more  delicate  and  complex  diag¬ 
nostic  tests  that  are  necessary  and  indispensable  in  the 
proper  conduct  of  a  medical  case.  The  scope  of  this  work 
includes  scientific  investigation  for  the  determination  of 
the  presence  of  syphilis  and  other  blood  disease,  and  the 
manufacture  of  autogenous  vaccines.  No  institution  can 
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be  considered  complete  without  a  laboratory  of  ample 
equipment.  No  diagnosis  is  complete  without  specimens 
from  the  individual  case,  when  necessary,  having  first 
been  submitted  to  the  laboratory  director  for  his  careful 
survey  and  analysis,  and  often  from  these  specimens  and 
from  no  other  source  can  there  be  manufacutured  the  se¬ 
rums  and  vaccines  vitally  necessary  to  effect  a  cure.  Un 
der  present  conditions  it  is  necessary  to  call  upon  the  rela¬ 
tives  of  patients  for  sums  of  not  less  than  $5.00  for  the 
purpose  of  sending  blood  specimens  away  to  determine  the 
presence  or  absence  of  syphilis.  Syphilis,  next  to  alco¬ 
holism,  is  the  principal  cause  of  insanity,  and  it  is  im- 
\  portant  to  determine  the  presence  or  absence  of  this  dis¬ 
ease  in  each  individual  case.  It  is  somewhat  of  a  reflec¬ 
tion  upon  the  medical  service  of  this  Hospital  not  to  be  in 
position  to  carry  out  laboratory  investigations  of  this 
kind. 

Many  patients  in  the  Hospital,  from  time  to  time,  have 
diseases  that  are  communicable  from  one  person  to  an¬ 
other,  among  which  may  be  named  syphilis  and  tuber¬ 
culosis,  which  occupy  a  leading  position  among  the  prin¬ 
cipal  cause  of  insanity.  The  practice  of  using  common 
drinking  cups  should  be  abolished  and  drinking  fountains 
substituted.  To  install  them  in  the  Hospital  throughout 
would  necessitate  the  elevation  of  our  drinking  water  tank 
from  its  present  two-story  height  to  an  elevation  slightly 
in  excess  of  that  of  the  top  floors  in  our  three-story  build¬ 
ings.  Much  expense  in  the  care  of  the  sick  can  and  has 
been  attributed  to  this  cause,  and  in  at  least  one  instance 
death  has  occurred  from  exhaustion  following  a  commu¬ 
nicable  mouth  disease.  In  this  connection  it  may  be  stated 
that  the  matter  of  cooling  the  water  is  a  problem  to  be 
considered,  and  inasmuch  as  there  is  a  tank  drinking 
fountain,  which  has  provision  for  icing  the  water,  it  might 
be  advisable  to  contemplate  the  installation  of  this  par¬ 
ticular  apparatus  instead  of  installing  the  drinking  foun¬ 
tains  on  the  spring  water  line  and  thus  avoid  the  neces- 
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sity  of  elevating  the  drinking  water  tank,  as  above  out¬ 
lined. 

In  keeping  with  the  present  idea  that  all  public  build¬ 
ings,  hotels  and  otherwise  should  be  protected  against 
the  admission  of  flies,  mosquitoes  and  other  insects,  it  is 
held  that  such  procedure  in  the  Florida  Hospital  for  the 
Insane  would  not  only  afford  additional  protection  to  the 
health  of  the  patients  and  employees  but  would  eliminate 
much  discomfort  and  serve  as  an  object  lesson  in  modern 
sanitation  on  the  part  of  the  State  of  Florida  and  the 
practice  would  be  in  keeping  with  certain  elements  made 
compulsory  by  the  law,  and  practiced  by  the  advice  of 
the  State  Board  of  Health. 

The  means  of  the  disposition  of  garbage,  while  improved 
upon  materially  in  the  last  few  years,  is  yet  unsatisfac¬ 
tory,  and  it  is  advised  by  the  medical  department  that 
all  garbage  be  disposed  of  in  metal  containers,  covers  all 
accurately  fitting,  and  said  containers  to  be  put  at  dif¬ 
ferent  places  around  the  Institution  in  small  flyproof 
structures.  The  disposition  of  these  waste  products  is 
carried  out  by  patient  labor,  and  it  has  been  impossible 
to  avoid  the  soiling  of  the  exterior  of  the  barrels  now  in 
use  and  the  ground  surrounding  same,  which  escape  of 
waste  products  affords  food  for  flies  and  a  means  of  their 
further  propagation.  The  present  dairy  barn  was  erected 
some  twenty  years  ago,  and  at  that  time  was  no  doubt 
in  keeping  with  advanced  ideas  along  the  lines  of  dairy 
barn  operation.  It  may  be  stated  that  the  dairy  barn, 
as  now  operated,  from  a  purely  sanitary  viewpoint,  is  in 
such  condition,  generally,  that  it  would  be  immediately 
suppressed  in  any  municipality  by  any  health  officer  hav¬ 
ing  legal  control  over  such  institutions. 

The  Hospital  is  now  in  possession  of  a  small,  compact, 
but  inadequate  X-ray  equipment.  An  appropriation  of 
$ 1,500  is  desired  for  the  purchase  of  a  new  equipment,  the 
present  X-ray  to  be  applied  as  a  part  of  the  purchase 
price,  and  including,  in  addition  to  the  coil  proper,  a 
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supply  of  X-ray  tubes,  tube  holder,  lead  glass  screen  for 
the  protection  of  the  operator,  skiagraph  table,  and  other 
necessary  equipment.  It  may  be  mentioned,  in  passing, 
that  in  view  of  the  plan  to  change  from  direct  to  alter¬ 
nating  in  our  electric  plant,  that  the  present  X-ray  equip- 
'ment,  which  is  for  direct  current  only,  will  not  longer 
be  available  for  use.  If  purchased,  an  X-ray  coil  would 
afford  a  means  of  treating  cases  of  fractured  bones,  the 
treatment  of  which  is  regarded  as  entirely  inadequate,  un¬ 
scientific  and  unsatisfactory  in  the  absence  of  X-ray  ex¬ 
amination.  Likewise,  certain  other  conditions,  for  in¬ 
stance,  skin  cancer,  are  without  doubt  curable  with  the 
application  of  X-ray. 

With  the  provision  of  a  new  and  modern  Receiving  Hos¬ 
pital,  a  Hospital  for  Tuberculars,  additional  X-ray  equip¬ 
ment  and  a  well-equipped  laboratory  building,  ample  pro¬ 
vision  will  have  been  made  for  the  care  of  the  acutely 
insane,  the  sick  and  surgical  cases  among  the  white  pop¬ 
ulation  of  the  Hospital.  At  present  the  treatment  of  the 
more  chronic  classes  is  purely  custodial.  It  has  been 
found  in  institutions  elsewhere  that  the  introduction  of 
industrial  and  re-educational  pursuits  among  the  chron¬ 
ically  insane  has  resulted  in  a  surprising  number  of  re¬ 
coveries  and  improvement  to  a  sufficient  degree  to  war¬ 
rant  the  discharge  of  a  patient  and  enable  him  to  return 
to  his  family  and  the  ranks  of  the  bread  winner.  This 
form  of  treatment  is  regarded  as  the  best  single  therapeu¬ 
tic  agent  in  the  treatment  of  the  insane.  The  industrial- 
re-educational  pursuits  for  insane  people  not  only  affords 
recoveries,  where  recoveries  otherwise  seem  impossible, 
but  they  afford  a  distinct  economy  in  the  operation  of 
an  Institution.  The  practice  of  manufacturing  hats,  cer¬ 
tain  parts  of  shoes,  mats,  carpets,  rugs,  mattresses,  wear¬ 
ing  apparel,  tinware  and  many  other  industries,  has  been 
found  entirely  satisfactory.  The  farmers  in  the  vicinity  of 
the  Hospital  would  no  doubt  respond  to  an  invitation  to 
grow  commodities  suitable  for  canning.  The  purchase  of 
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equipment  for  this  pursuit  would  be  a  comparatively  in¬ 
significant  matter. 

Along  the  lines  of  re-educational  effort  it  has  been 
deemed  advisable  in  the  care  and  treatment  of  the  chron¬ 
ically  insane  to  afford  recreation  and  amusement  for  them. 
On  account  of  the  isolated  position  of  the  Florida  Hospi¬ 
tal  for  the  Insane  it  is  practically  impossible  to  secure 
th  services  of  traveling  theatrical  troupes,  and  the  regu¬ 
lar  presentation  of  amateur  theatricals  has  been  found  to 
be  practically  impossible,  owing  to  the  lack  of  available 
performers  and  the  time  required  for  proper  preparation. 
We  are  gratified  to  know  of  the  provision  of  a  moving 
picture  equipment,  which  will  fill  a  long  existing  need 
and  will  afford  the  patient  who  has  been  for  sometime  in 
the  Institution  a  means  of  keeping  abreast  with  the  prog¬ 
ress  and  current  events  in  the  outside  world  and  will  cause 
him  to  realize  that  after  all  he  is  not  completely  removed 
from  his  former  and  normal  environment.  It  has  been 
found  advisable  to  furnish  patients  with  additional  kinds 
of  recreation  in  the  way  of  pool  tables,  dominoes,  checkers 
and  cards,  and  for  the  ladies  lawn  croquet  and  musical 
instruments  of  different  kinds.  While  some  of  this  is 
being  done  in  this  Institution  in  a  feeble  way,  there  is 
room  for  numerous  additions  along  these  lines.  The  pro¬ 
vision  of  several  kinds  of  amusement  would  be  compara¬ 
tively  inexpensive  and  would  enable  the  patient  otherwise 
unoccupied  to  spend  his  time  more  pleasantly  and  give 
him  less  opportunity  for  self  analysis  and  the  further  in¬ 
tensification  of  his  morbid  mental  thought. 

In  the  past  the  attitude  of  mankind  toward  the  insane 
has  been  that  this  most  unfortunate  class  of  all  human 
beings  should  be  regarded  as  objects  of  repulsion.  Of  late, 
those  who  have  worked  in  an  official  capacity  among  the 
insane,  has  been  inspired  by  the  ever  increasing  sentiment 
upon  the  part  of  the  public  at  large  to  the  effect  that 
the  insane  man  is  no  longer  to  be  regarded  as  an  object 
of  repulsion,  but  that  he  is  sick  with  insauitay,  a  disease, 
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just  as  one  is  sick  from  any  other  disease,  and  that  he 
is  entitled  to  all  the  kind  and  generous  care  that  an  em 
lightened  and  charitably  disposed  public  can  give  him, 
and  to  all  the  aid  that  medical  science  can  summons.  In¬ 
sanity  is  by  no  means  a  penal  offense,  and  while  we  feel 
that  for  the  protection  of  all  persons  interested,  a  certain 
amount  of  court  proceedure  is  necessary,  the  fact  remains 
that  very  often  patients  realize  that  mental  breakdown  is 
approaching  and  further  realize  the  necessity  for  early 
treatment  in  a  well  conducted  hospital  for  the  insane.  It 
is  an  accepted  fact  that  the  prospects  for  recovery  are 
much  greater  in  the  early  incipiency  of  insanity  than  they 
are  in  the  more  chronic  manifestations  of  the  disease.  It 
is  not  infrequent  that  patients  themselves  request  volun¬ 
tary  admission  to  the  Institution,  but  under  present  con¬ 
ditions  such  requests  cannot  be  granted,  and  the  matter 
has  to  go  through  the  usual  proceedure  of  the  courts,  with 

its  consequent  delays,  and  this  usually  terminates  in  the 
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temporary  incarceration  of  the  patient  in  a  county  jail, 
midst  bolts  and  bars  and  a  criminal  atmosphere,  and  sur¬ 
roundings  in  general  that  he  is  not  entitled  to,  and  these 
conditions  often  cause  the  further  intensification  of  men¬ 
tal  symptoms  in  an  individual  who  is  almost  invariably 
suspicious  of  the  attitude  of  those  around  him.  Surely 
there  is  not  a  sentiment  throughout  the  State  favoring 
the  practice  of  treating  the  insane  as  criminals,  and  it 
would  appear  that  each  and  every  county  is  fully  able  to 
provide  temporary  care,  in  pleasant  home-like  quarters, 
outside  of  a  jail  plant,  for  those  who  are  subjected  to  the 
regular  commitment  proceedure,  pending  the  arrival  of 
our  attendant  for  the  purpose  of  transporting  the  patient 
to  the  State  Hospital  for  the  Insane.  In  the  case  of 
those  who  request  voluntary  admission  legal  or  statuttory 
provision  should  be  made  for  their  reception  after  due 
examination  by  the  medical  staff  of  the  Hospital  and  per¬ 
mission  from  the  Superintendent.  By  the  adoption  of  a 
practice  of  this  kind  a  patient  can  be  admitted  volun- 
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tarily  without  the  loss  of  time  incident  to  court  proceed- 
ure  and  with  a  distinct  saving  to  the  State  in  the  matter 
of  court  costs  and  transportation  of  patient  and  attend¬ 
ant.  It  has  been  found  that  by  encouraging  this  practice 
people  have  been  less  inclined  to  regard  insanity  in  the 
light  of  a  disgrace  and  have  responded  more  promptly  and 
willingly  to  the  custom  of  entering  a  hospital  for  the  in¬ 
sane  early.  The  committed  class  of  patients,  when  real¬ 
izing  that  others  have  entered  the  Institution  voluntarily 
and  without  coercion  of  any  kind,  with  the  evident  pur¬ 
pose  and  expectancy  of  regaining  mental  health,  are  in¬ 
clined  to  look  with  less  suspicion  upon  the  attitude  of 
those  who  have  been  responsible  for  their  commitment 
and  to  feel  that  they  have  a  prospect  of  regaining  mental 
health,  and  that  their  commitment  to  the  Hospital  has 
been  for  the  purpose  of  assisting  them  rather  than  to  per¬ 
secute  and  punish  them.  For  information,  suffice  it  to  say 
that  the  usual  practice  of  admitting  voluntary  patients  is 
to  receive  them  after  due  examination  by  the  medical 
staff  and  permission  of  the  Superintendent,  and  to  sub¬ 
ject  them  to  the  same  surroundings  that  the  committed 
patients  are  subjected  to,  and  in  the  event  of  increasing 
mental  confusion  to  the  degree  of  irresponsibility  and  the 
possible  demand  for  release  upon  the  part  of  the  volun¬ 
tarily  admitted  patient,  the  Superintendent  of  the  Hos¬ 
pital  is  authorized  by  law  to  detain  such  patient  for  a  pe¬ 
riod  of  not  longer  than  thirty  days,  during  which  time, 
if  improvement  fails  to  occur  and  the  demand  for  release 
is  persisted  in,  steps  may  be  taken  to  regularly  commit 
the  patient  under  due  process  for  his  own  protection  and 
for  the  protection  of  those  with  whom  he  might  come  in 
contact,  and  be  a  source  of  danger  to  if  allowed  to  leave 
the  Institution  confused,  excited  and  unimproved. 

The  State  of  Florida,  with  its  mild  and  salubrious  cli¬ 
mate,  boundless  tracts  of  uncultivated  land,  unlimited 
natural  resources,  and  a  constant  invitation  upon  the  part 
of  our  population  for  people  elsewhere  to  become  citizens 
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of  our  State,  has  drawn,  in  addition  to  the  stable  and  use¬ 
ful  class  of  immigrants,  which  we  so  highly  prize,  a  vast 
majority  of  undesirable  individuals,  who  often,  after  just 
a  few  days’  residence  in  the  State,  become  insane  and  are 
committed  to  the  hospital  as  insane.  Many  of  these  peo¬ 
ple  are  habitual  inmates  of  insane  asylums  elsewhere 
and  are  insane  at  the  time  of  entrance  to  the  State.  It 
has  been  our  experience  that  most  of  these  people,  from 
the  very  hour  of  admission,  are  regarded  as  chronically  in¬ 
sane,  and  in  view  of  the  fact  that  the  average  life  of  an 
insane  person  is  several  years,  the  State  is  confronted 
with  the  necessity  of  spending  several  thousand  dollars 
upon  a  person,  who,  by  virtue  of  non-citizenship,  has 
thrust  himself  upon  us  with  no  just  claim  for  the  exten¬ 
sion  of  such  care,  maintenance  and  treatment.  It  is  ad- 
visable,  therefore,  to  adopt  the  practice  that  has  been 
adopted  in  other  States,  notably  the  State  of  New  York, 
viz :  a  law  providing  for  the  deportation,  at  the  expense  of 
the  State  of  Florida,  all  undesirable  non-residents,  not 
subject  to  deportation  at  the  hands  of  the  Federal  author¬ 
ities.  The  expense  of  a  few  months’  maintenance  in  the 
Florida  Hospital  for  the  Insane  will  more  often  than  not 
offset  the  expense  of  returning  a  patient  to  his  regular 
place  of  abode,  and  there  placing  him  in  the  custody  of 
the  sheriff  of  his  home  county  for  such  disposition  as  the 
officials  of  that  county  may  deem  fit  and  proper.  We 
have  records  of  patients  who  have  been  deported  from 
other  States  to  Florida,  and  the  adoption  of  a  deportation 
law  by  Florida  would  be  no  innovation. 

In  quite  a  few  instances  in  the  past  the  responsibility 
of  caring  for  insane  criminals  has  rested  upon  the  offi¬ 
cials  of  this  Institution.  The  number  of  patients  is  al¬ 
ways  quite  insignificant,  and  the  means  entirely  inade¬ 
quate  for  the  proper  custodial  care  and  treatment  of  this 
particular  class.  It  would  seem  inadvisable  to  attempt  to 
build  a  strong  and  suitable  structure  for  the  care  of  these 
few  criminals,  and  in  view  of  the  recent  beginning  of  the 
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erection  of  a  State  Penitentiary  it  would  seem  advisable 
to  provide  for  the  care  and  treatment  of  these  patients 
in  the  hospital  department  of  the  Penitentiary,  with  the 
State  prison  physician  privileged  to  call  upon  the  medical 
staff  of  the  Hospital  for  the  Insane  for  consultation  in 
reference  to  the  care  of  these  people. 

The  population  in  the  white  women’s  department  has 
now  increased  to  a  degree  that  demands  the  early  erec¬ 
tion  of  an  additional  wing  for  this  department.  This  can 
be  added  to  the  present  white  women’s  structure  at  an 
expense  not  to  exceed  $20,000.00.  The  Tuberculosis  Hos¬ 
pital  is  being  constructed  200  feet  west  of  the  Receiving 
Hospital,  and  in  the  space  intervening  it  is  planned  to 
erect  the  Laboratory  Building,  if  the  appropriation  for 
same  is  authorized.  The  residence  which  is  now  being 
occupied  by  Dr.  Smith  is  in  close  proximity  to  these 
sites,  and  aside  from  obstructing  the  front  view  of  the 
Institution,  it  will  be  a  source  of  danger  to  himself  and 
family  to  live  practically  under  the  eaves  of  a  laboratory 
and  a  building  housing  consumptives.  The  cottage  is  now 
in  a  very  poor  state  of  repair,  and  as  a  living  quarter  for 
a  member  of  the  medical  staff  is  not  in  keeping  with  the 
dignity  of  the  position.  This  cottage  should  be  removed 
and  a  more  suitable  one  erected  elsewhere  on  the  Hos¬ 
pital  property. 

The  improvements  above  outlined,  in  reference  to  the 
Receiving  Hospital  and  the  Tuberculosis  Hospital,  have 
been  in  reference  to  the  white  population  of  the  Institu¬ 
tion.  It  would  appear  that  if  the  State  undertakes  the 
duty  of  caring  for  all  insane  classes,  both  white  and  col¬ 
ored,  that  there  should  be  no  distinction  in  the  provision 
of  equipment  for  carrying  out  this  work.  The  death  rate 
for  tuberculosis  during  the  last  biennial  period  was  20  per 
cent  in  the  colored  men’s  department.  Under  present  con¬ 
ditions  the  tuberculars  are  in  constant  contact  with  the 
non-tuberculars,  with  the  result  that  tuberculosis  has  de¬ 
veloped  among  patients  who  are  thought  not  to  have  had 
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the  disease  upon  admission  to  the  Institution.  An  appro¬ 
priation,  not  to  exceed  $8,000.00,  would  provide  amply  for 
the  tuberculosis  patients  among  the  colored  population  of 
the  Hospital.  Likewise,  it  is  thought  that  these  people 
should  be  entitled  to  a  Receiving  Hospital  for  colored 
men  and  colored  women  patients  under  one  roof,  just  as 
in  the  case  in  the  Receiving  Hospital,  now  in  operation. 
The  structure  need  not  be  an  elaborate  one,  and  can  be 
built  as  cheaply  as  the  ordinary  dormitory  wards  that 

V 

will  soon  be  needed,  can  be  constructed  for.  The  colored 
men  and  colored  women’s  departments  are  even  now  prac¬ 
tically  filled  up  and  the  erection  of  a  new  Receiving  Hos¬ 
pital  for  these  people  would  make  it  possible  to  avoid 
the  construction  of  additional  wards  for  them  in  the 
near  future. 

In  this  connection  your  attention  is  respectfully  and 
urgently  invited  to  the  fact  that  during  the  past  few  years 
several  of  our  attendants,  who  having  come  in  contact 
with  cases  of  consumption  in  the  Hospital,  have  contracted 
the  disease,  and  in  several  instances  have  died.  In  each 
instance  their  services  and  connection  with  the  Hospital 
have  been  abruptly  terminated  as  soon  as  the  diagnosis 
of  tuberculosis  was  established.  It  would  appear  that 
after  one  has  given  the  Institution  good  and  faithful  ser¬ 
vices  as  an  attendant,  at  a  meager  rate  of  compensation, 
and  while  rendering  such  service  contracts  a  disease  that 
is  usually  fatal  in  the  absence  of  adequate  sanatorium 
treatment,  that  the  State  of  Florida  could  and  should 
provide  at  least  maintenance  and  treatment  for  these  peo¬ 
ple  should  they  prefer  to  remain  for  same,  instead  of  con¬ 
tinuing  the  present  practice  of  immediately  discharging 
them  and  sending  them  from  the  Institution  into  their 
homes  where  possible,  through  lack  of  special  attention 
along  these  lines,  they  are  unable  to  properly  care  for 
themselves,  and  as  a  result  rapidly  decline  and  die,  and, 
incidentally,  spread  the  disease.  The  medical  staff  of  this 
Hospital  is  perfectly  willing  to  undertake  the  care  and 
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treatment  of  all  employees  of  the  Institution  in  the  Tuber¬ 
culosis  Hospital  who  may  contract  the  disease  while  em¬ 
ployees  here,  should  they  elect  to  remain  and  subject  them¬ 
selves  lo  ihe  iules  and  regulations  of  this  department. 

The  Florida  Hospital  for  the  Insane  is  primarily  a 
Medical  Institution  which  undertakes  the  care  of  thirteen 
hundred  and  sixty-five  patients.  This  work  is  now  being 
carried  out  by  three  physicians,  a  pharmacist,  one  trained 
nurse,  and  a  secretary.  In  addition  to  this  we  have  the 
usual  quota  of  attendants  and  employees,  who  are  un¬ 
trained.  An  effort  has  been  made  to  give  these  people 
weekly  lectures  upon  some  of  the  common  elements  of 
nursing  and  caring  for  the  insane.  The  time  required  to 
give  a  full  course  of  instruction,  with  one  lecture  a  week, 
is  so  great  that  the  results  in  the  end  will  be  extremely 
doubtful.  It  would  appear  that  the  attempt  to  carry  out  a 
work  of  such  wide  scope  and  variety,  with  so  little  trained 
and  skilled  assistance,  is  a  hopeless  task,  as  compared 
with  the  status  of  the  operation  of  Institutions  elsewhere.* 
It  has  been  invariably  so  that  the  public  of  a  State  is  al¬ 
ways  ready,  willing  and  waiting  to  thoroughly  endorse 
and  support  any  means  whereby  the  amount  of  insanity 
can  be  reduced  among  them.  Twenty  years  ago  there 
was  one  insane  person  in  each  400  sane  persons  through¬ 
out  the  civilized  world.  Today  the  number  is  placed  at 
one  insane  person  to  each  three  hundred  sane  persons 
throughout  the  civilized  world. 

The  annual  cost  of  the  care  and  maintenance  of  the 
insane  at  the  different  institutions  is  in  excess  of  any 
annual  construction  cost  of  the  Panama  Canal.  There  are 
more  insane  people  in  the  institutions  of  the  United  States 
than  there  are  students  in  all  of  the  colleges  and  univer¬ 
sities  of  the  country.  There  are  more  insane  people  in  the 
institutions  of  the  United  States  than  there  are,  includ¬ 
ing  all  the  officers  and  enlisted  men,  in  the  army,  navy 
and  marine  corps.  Only  85  per  cent  of  the  insane  are  in 
custody.  From  a  purely  financial  viewpoint,  therefore,  it 
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behooves  any  State  to  exert  itself  to  its  fullest  financial 
ability  in  an  effort  to  effect  early  cures  among  the  in¬ 
sane,  for  the  reason  that  it  is  unquestionably  true  that 
the  early  case  of  insanity  is  more  likely  to  recover  than 
if  allowed  to  go  for  a  time  untreated.  I  desire  to  state 
most  earnestly  that  three  doctors,  a  pharmacist  and  a 
trained  nurse  can  not  possibly,  even  if  they  work  twenty- 
four  hours  in  each  and  every  day,  give  the  patients  in 
the  Florida  Hospital  for  the  Insane  the  treatment  that  is 
due  them.  This  Hospital  needs  more  trained  nurses  and 
more  skilled  assistance  everywhere,  in  so  far  as  the  med¬ 
ical  department  is  concerned.  Not  less  than  two  addi¬ 
tional  department  physicians  are  needed  ana  a  laboratory 
director,  as  above  stated,  is  a  necessity,  in  order  that  the 
existing  position  of  pathologist  can  be  filled  upon  com¬ 
pletion  of  this  building. 

If  industrial  re-educational  pursuits  are  instituted  here, 
and  certainly  the  failure  to  institute  such  therapeutic 
means  will  be  a  grave  oversight  just  at  this  time,  addi¬ 
tional  assistance  will  be  needed  to  carry  out  this  work  to 
the  extent  of  possibly  four  people  who  have  had  special 
training.  It  appears  to  be  somewhat  peculiar  to  attempt 
the  conduct  of  six  hospital  wards,  wherein  are  kept  pa¬ 
tients  who  are  sick,  and  not  have  a  trained  nurse  direct¬ 
ing  the  work  of  these  wards.  One  trained  nurse,  as  we 
now  have,  is  not  in  any  wise  capable  of  coping  with  the 
situation,  and  in  attempting  to  do  so  her  effort  at  times 
results  in  the  patient  being  subjected  to  improperly  ap¬ 
plied  hot  packs,  baths,  etc.,  which  do  more  harm  than 
good.  In  this  connection  it  is  significant  to  note  that 
three  deaths  from  accidental  burns  have  occurred  during 
the  biennial  period. 

In  the  colored  departments  there  is  no  supervision  of 
the  work  by  a  trained  nurse  ,and  we  are  aware  of  the  fact 
that  illness  is  often  rendered  more  acute  and  the  condi¬ 
tion  of  the  patient  more  grave  by  ignorant  nursing  meth¬ 
ods.  While  the  addition  of  trained  nurses  for  each  of 
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these  departments  would  add  considerable  expense  to  the 
monthly  payroll,  there  would  also  be  a  resultant  saving 
in  the  matter  of  economizing  inward  expenses  and  re¬ 
ducing  the  amount  of  sickness  and  the  expense  incident 
thereto  in  individual  cases.  To  supply  this  long-felt  need 
it  would  be  necessary  to  employ  not  less  than  twelve 
nurses,  and  even  with  their  services  it  would  be  neces¬ 
sary  to  supplement  their  effort  with  the  attendant  service 
that  is  now  attempting  to  carry  out  this  work. 

This  leads  further  to  the  proposition  of  housing  and 
providing  comfortable  living  quarters  for  these  people  in 
the  event  they  are  engaged.  As  outlined  in  the  previous 
biennial  report,  it  is  thought  that  to  insure  permanency  of 
service  a  substantial  Nurses’  Home  should  be  erected, 
wherein  the  individual  could  have  private  and  pleasant 
home  surroundings  and  be  free  from  the  monotony  of  ward 
life,  as  is  now  the’  case.  At  present  practically  all  of  the 
attendants  are  being  housed  on  the  different  wards  and 
dormitories  throughout  the  Institution,  and  their  removal 
into  special  quarters  would  again  eliminate  the  early 
construction  or  dormitory  buildings. 

There  has  been  no  addition  to  the  Visiting  Staff  of  the 
Hospital,  the  names  of  these  gentlemen  appearing  in  this 
report.  The  gratuitous  services  of  these  specialists  con¬ 
tinues  to  be  a  valuable  asset  to  the  personnel  of  our  med¬ 
ical  work  here.  Much  good  has  been  accomplished  as  a 
result  of  the  visits  from  the  members  of  the  visiting  staff, 
who  come  some  considerable  distance  without  pay  and  at 
a  distinct  financial  loss  to  themselves. 

In  keeping  with  the  policy  to  acquaint  the  medical  pro¬ 
fession,  as  well  as  the  public  of  the  State,  with  the  con¬ 
dition  of  the  Hospital,  The  Gadsden-Leon  County  Medical 
Society  held  a  meeting  at  the  Hospital  during  the  period. 
Physicians  from  a  number  of  counties  were  present  and 
were  given  the  opportunity  of  thoroughly  inspecting  the 
Institution  and  its  equipment. 

Under  the  present  arrangement  the  chief  physician  is 
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attempting  to  carry  out  the  routine  work  of  the  colored 
male  department,  together  with  the  administrative  work 
of  the  medical  department,  and  as  a  consequence  these 
duties  are  being  fulfilled  in  a  manner  that  in  no  wise 
approaches  the  ideal.  The  writer  trusts  that  these  rather 
earnest  statements  will  not  be  regarded  in  any  way  as 
criticisms  but  as  recommendations,  pure  and  simple. 

In  conclusion,  I  desire  to  express  to  the  members  of 
the  medical  staff,  and  all  other  attaches  of  the  medical 
department  proper,  my  highest  sense  of  appreciation  for 
their  continuous  co-operation  during  the  period.  To  the 
Superintendent  and  members  of  the  administrative  de¬ 
partment  of  the  Hospital  I  desire,  likewise,  to  express 
my  appreciation  for  continuance  of  our  harmonious  rela¬ 
tionship  and  pleasant  social  intercourse.  In  concluding 
my  sixth  year  of  service,  I  feel  gratified  in  looking  over 
the  period  covered  by  that  number  of  years  and  the  im¬ 
provements  occurring  during  that  time  and  prior  thereto, 
they  having  been  satisfactory  to  a  high  degree.  There 
yet  remains  much  to  be  done  in  the  way  of  improvement 
and  development.  One  of  the  first  lessons  to  be  learned 
in  hospital  affairs  is  that  improvements  to  work  well  must 
of  necessity  work  slowly,  and  while  we  are  inclined  to 
be  more  or  less  impatient  at  times  over  the  failure  to 
have  enacted  certain  innovations,  the  fact  remains  that 
improvements  of  this  kind,  requiring  as  they  do  so  much 
painstaking  and  careful  consideration,  cannot  occur  with¬ 
in  a  day. 

Having  spent  over  one-tenth  of  what  would  be  ordina¬ 
rily  considered  a  long  life  among  the  insane,  the  writer 
does  not  feel  that  the  time  or  effort  has  been  in  vain,  but 
that  this  service,  rendered  by  himself  and  colleagues, 
while  inherently  repulsive  and  distasteful,  is  being  de¬ 
voted  to  the  cause  of  the  most  unfortunate  of  all  humans, 
and  the  realization  of  this  dedication  of  a  life’s  effort  by 
the  members  of  the  medical  staff  of  the  Florida  Hospital 
for  the  Insane  has  brought  about  a  condition  of  rare  men- 
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tal  contentment  in  surroundings  which  as  human  events 
occur  might  be  termed  morbid. 

With  assurances  of  high  personal  esteem,  I  have  the 
honor  to  be,  and  beg  to  remain, 

Very  respectfully  yours, 

RALPH  N.  GREENE, 

Chief  Physician. 


March  9,  1915. 


TABL_2  No.  IB 


s  Office  of  the  Superintendent  for  1914. 

ates  of  approval  oflnvoices,  and  not  the  date  when  same  were  paid  by 
INVOICES  PAYABLE  FROM  APPROPRIATION  FOR  M. 


) 

January. 

February 

March. 

April. 

May. 

June. 

5,560.541$ 
306.11 
3,952.67 
149.47 
891.03 
5,423.98 


5,521.09  $ 


3.685.031 
187.57  f 
811.10 
5,400.80] 
153.67 
50.001 


5,905.73 

1,050.16 

3,917.89 

300.23 

935.76 

5,346.64 


$ 


5,677.27  i  $ 
5,824.88] 
3,905.89 
353.65 
661.40 
5,393.21 
34.48 
18.40 


5,781.53| 

1,221.77! 

4,963.91] 

415.75| 

1,003.96] 

5,446.04] 


5,828.37 

472.17 

3,365.91 

307.07 

1,163.04 

5,836.65 


43.40] 


$  16,283.80] $  15,809.26|$  17,456.41]$  21,869.18|$  18,876.36|$  16,973.21]$ 
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INVOICES  PAYABLE  FROM  APPROPRIATION  FOR  IMPROVEMi 


TABLE  No.  1A 


Abstract  of  Invoices  approved  in  the  Office  of  the  Superintendent  for  1913. 

Note — The  following  table  shows  dates  of  approval  oflnvoices,  and  not  the  date  when  same  were  paid  by  the  Comptroller. 

INVOICES  PAYABLE  FROM  APPROPRIATION  FOR  MAINTENANCE 


PURPOSE  FOR  WHICH  EXPENDED 

January. 

February. 

March. 

April. 

May. 

June. 

July. 

August. 

September 

October. 

November. 

December. 

Totals. 

Groceries . 

Dry  Goods  and  Clothing . 

Repairs  and  Renewals . 

Drugs  and  Drug  Sundries . 

Transportation  . 

Pay  Roll . 

Farm . 

$  5,111.84 

3,606.34 

240.63 

553.60 

5,140.41 

93.38 

44.40 

$  4,380.98 

30.60 
2,715.63 
269.24 
1,035.53 
5,115.82 
108.72 
16.75 

$  4,419.62 

4,826.51 
3,677.53 
175.19 
675.36 
5,233.18 
55.85 

$  4,532.00 

1,759.35 
4,223.71 
410.82 
1,125.68 
5,313.39 

$  4,926.08 

1,051.58 
2,982.68 
146.01 
616.30 
5,406.98 

$  5,152.86 

3,722.32 

170.17 

790.44 

5,445.68 

$  5,207.77 

52.56 
1,911.55 
134.03 
768.82 
5,372.91 

$  5,312.90 

4,010.22 

373.32 

763.25 

5,500.79 

$  5,793.68 

224.03 
5,799.48 
155.39 
950.45 
5,419.35 
58.48 

$  5,403.73 
7,783.92 
6,930.30 
323.89 
795.01 
5,260.63 

$  6,156.81 

2,850.93 
2,714.31 
431.17 
951.55 
5,337.41 

$  6,740.03 
908.39 
2,309.87 
346.90 
601.52 
5,401.48 
36.34 

$  63,138.30 
19,487.87 
44,603.94 
3,176.76 
9,627.51 
63,948.03 
352.77 
119.60 
2,995.00 

1  Dll 

Expense  of  Members  of  Medical  Visiting  Staff . 

25.00 

15.00 

18.45 

995.00 

Real  Estate  Purchased . 

2,000.00 

Receiving  Hospital . 

15.00 

Totals . |$  14,790.60  $  13,673.27 

$  19,063.24 1  $  17,389.95|$  15,144.63|$  15,296.47]$  13,447.64 

$  15,960.48|$  18,400.86|$  27,510.93 

$  20,442.18 

$  16,344.53 

$  207,464.78 

TABLE  No  1A.  1913 — (Continued) 

INVOICES  PAYABLE  fotOM  APPROPRIATION  FOR  IMPROVEMENTS  AND  REPAIRS 


PURPOSE  FOR  WHICH  EXPENDED 

January. 

February. 

March. 

April. 

May. 

June. 

July. 

August. 

September 

October. 

November 

December 

Totals. 

Colored  Male  Building . 

$  3,460.92 

238.60 
5,100.00 

$  4,556.41 

10.90 
6,859.00 

$  2,539.66 

402.66 
12,000.00 

$  1,348.61 

492.58 
3,350.00 

$  3,350.76 

213.70 
6,313.00 

$  1,536.31 

$  1,248.64 

400.41 
7,000.68 

$  1,588.08 

243.82 

$  367.26 

508.98 

$  1,825.68 

330.45 

$  2,513.35 

332.64 

$  1,544.11 

855.00 

$  25,879.79 
4,029.74 
44,122.68 
1,258.45 
2,601.18 
240.10 
244.05 
146.40 
297.92 
86.74 

Renovating  Old  White  Female  Building . 

Receiving  Hospital . 

3,500.00 

Bungalow  (for  Physician) . 

549.68 

355.23 

32.75 

708.77 

172.06 

Sundry  Repairs  . 

292.04 

55.47 

103.35 

140.85 

350.99 

443.45 

687.74 

207.35 

Building  kitchen  to  Superintendent’s  Home . 

. 

Repairing  Dining  Room . 

131.35 

96.94 

112.70 

Repairing  Commissary  . 

49.46 

Summer  Houses  (2) . 

228.67 

69.25 

Repairing  Cottages  (3) . 

6.00 

80.74 

Totals  . |$  8,799.52|$  11,718.35|$  14,997.79|$  5,350.00 

$  10,327.34|$  5,500.00 

$  9,093.18 

$  1,831. 90|$  2,000.00 1  $  3,163.04 

$  3,726.82 

$  2,399.11 

$”'78,907.05 

TABLE  No.  IB 


date  sacs  were  paid  by  the  CoetptroUe, 


INVOICES  PAYABLE  FROM  APPROPRIATION  FOR  MAINTENANCE 


PURPOSE  FOR  WHICH  EXPENDED 

January. 

February 

March. 

Apiil. 

May. 

June. 

July. 

August. 

September 

October. 

November 

December. 

Totals. 

Dry  Goods  and  Clothing . 

Repairs  and  Renewals . 

Drugs  and  Drug  Sundries . 

Transportation  . 

Pay  Roll . 

306.11 

3,952.67 

149.47 

891.03 

5,423.98 

$  5,521.09 

3.685.03 

187.57 

811.10 

5,400.80 

153.67 

50.00 

$  5,905.73 

1,050.16 
3,917.89 
300.23 
935.76 
5,346.64 

$  5,677.27 

5.824.88 

3.905.89 
353.65 
661.40 

5,393.21 
34.48 
IS. 40 

I 

$  5,781.53 

1,221.77 
4,963.91 
415.75 
1,003.96 
5,446.04 

$  5,828.37 

472.17 
3,365.91 
307.07 
1,163.04 
5,836.65 

$  6,137.35 

2,614.30 

392.79 

1,074.63 

6,146.29 

$  5,935.49 

2,615.02 

525.46 

1,217.13 

6.222.83 

77.60 

$  6,779.87 

2,157.32 
3,926.21 
188.59 
575.91 
6,359.60 
4.50 

$  6,569.21 

7,127.50 
5,041.33 
334.74 
830.37 
6,303.04 

$  6,553.89 

127.60 
2,975.40 
294.76 
849.55 
6,124.02 

$  6,896.36 

35.00 
3,874.03 
510.01 
1,043.58 
6,330.19 

$  73,146.70 
18,322.51 
44,337.59 
3,960.09 
11,057.46 
70,333.29 
270.25 
153.95 
135.00 

43.40 

25.00 

. 

17.15 

135.00 

Expense  of  Members  of  Medical  Visiting  Staff . 

Totals  . 

$  16,283.80  $  15,809.26 

$  17,456.41|$  21,869.18 

$  18,876.36 

$  16,973.21 

$  16,365.36  $  16,593.53 

•  . 

$  20,017.00|$  26,206.19 

$  16,925.22 

$  18,841.32|$  222,216.84 

TABLE  No.  IB,  1914  —(Continued) 


INVOICES  PAYABLE  FROM  APPROPRIATION  FOR  IMPROVEMENTS  AND  REPAIRS 


PURPOSE  FOR  WHICH  EXPENDED 

January. 

February. 

March. 

April. 

May. 

June. 

July. 

August. 

September 

October. 

November 

December. 

Totals. 

O  KAA  A  O 

$  904.75 

$  694.47 

|  4,712.15 

1  K(H  Q7 

•t 

$  995.03 

235.60 

629.61 
375.36 

$  2,235.60 

$  5,094.67 

4,947.75 
2,811.40 
1,760.35 
305.17 
$  14,919.34 

Colored  Malo  Building . 

$  6,0  {JU,^6 

•P . 

217.84 

232.16 

$  500.00 

Renovating  Old  White  Female  Building . 

1,102.83 

$  3,603.25 

OOJ7.JO  1 

. 

Sundry  Repnirs  . *•  •  • 

Bungalow  (for  Physician) . 

Totals  . 

$  1,579.501$  7,000.99 1  $ . 

$ . 

I 


the  Comptroller. 
UNTENANCE 


J 


July. 

August. 

September 

October. 

November. 

December. 

Totals. 

6,137.35 

$  5,935.49  j  $  6,779.87 

1 

$  6,569.211$  6,553.89 

$  6,896.36 

$  73,146.70 

2,157.32 

7,127.50 

127.60 

35.00 

18,322.51 

2,614.30 

. 

2,615.02 

3,926.21 

5,041.33 

2,975.40 

3,874.03 

44,837.59 

392.79 

525.46| 

188.591 

334.74 

294.76 

510.01 

3,960.09 

1,074.63 

1,217.13 

575.91 

830.37 

849.55 

1,043.58 

11,057.46 

6,146.29 

6,222.83 

6,359.60 

6,303.04 

6,124.02 

6,330.19 

70,333.29 

77.60 

4.50 

270.25 

25.00 

17.15 

153.95 

. 

135.00 

135.00 

_ . _ I _ _ 

L6,365.36|$  16,593.53|$  20,017.00]$  26,206.191$  16,925.221$  18,841.32!$  222,216.84 


UNTS  AND  REPAIRS 


July. 

August. 

September 

October. 

November. 

December. 

Totals. 

$ . 

i 

s  . 

<R . 

$ . 

$ . 

$  5,094.67 

4,947.75 
2,811.40 
1,760.35 
305.17 

/ 

; . i‘ . 

217.84 

. . | . 

282.16 

. i . 

. . . 

500 .00 1  $ . |$ . |$ . |$ . |$ 


$  14,919.34 
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TABLE  No.  3 

Articles  Made  in  the  Sewing  Room  During  the  Years  1913-1914 


This  does  not 

include 

work  done  by  patients 

on  the 

wards, 

nor  repairing,  ^,11 

of  which 

is  done  by  patients. 

1913. 

1914. 

Total. 

Sheets  . 

.  4,359 

6,010 

10,369 

Towels . 

2,641 

5,9  j4 

Table  Cloths  .... 

.  347 

562 

909 

Bed  Ticks . 

.  538 

111 

649 

Pillow  Ticks  . . . . 

.  359 

254 

613 

Pillow  Cases  . . . . 

.  2,687 

3,145 

5,832 

Laundry  Bags  .  .  . 

.  76 

73 

149 

Aprons . . 

.  203 

318 

526 

Curtains  (window,  etc.) . . .  . 

.  176 

516 

692 

Shrouds  . . 

.  92 

182 

274 

Dresses  . 

.  2,165 

2,952 

5,117 

Underskirts  . 

0 

.  755 

650 

1,405 

Ladies’  Drawers  . 

.  574 

320 

894 

Chemises . 

.  932 

1  583 

2  565 

Gowns  . 

.  1,203 

2,207 

3,410 

Flannel  Skirts  . . 

.  163 

99 

262 

Shirts  .  . . . 

.  2,373 

2,371 

4,744 

Night  Shirts . 

. . .  L979 

'2,678 

4,657 

Men’s  Drawers  . . 

. . .  1,651 

1,083 

2,734 

Union  Suits . 

.  148 

14,8 

Boys’  Blouses  . . . 

12 

12 

Boys’  Pants  . 

6 

6 

Baby  Dresses  . . . 

6 

6 

Baby  Coats . 

2 

2 

Baby  Skirts . 

10 

10 

Baby  Gdwns  .... 

4 

4 

Candy  Bags  . 

. . .  826 

1,000 

1,826 

Coffee  Bags . 

.  10 

10 

Bath  Cloths . 

24 

24 

Table  Napkins  . . 

20 

20 

Table  Pads  . 

'  2 

2 

5 — P.  Hos. 


$ 


TABLE  No.  4 


Showing  Farm  and 

Truck  Products  During  the 

Years 

1913-14 

1913. 

1914. 

Total. 

Bbls. 

Bbls. 

Bbls. 

Turnips  . 

.  710 

410 

1,120 

Collards  . 

.  270 

60 

330 

Rutabagas . 

.  320 

466 

786 

Cabbage  . 

.  330 

230 

560 

Squash  . 

.  87 

i 

123 

210 

Bush. 

Bush. 

Bush. 

Egg  Plant . 

.  52 

85 

147 

English  Peas . 

.  97 

36 

133 

Onions  . 

.  218 

415 

633 

Carrots  . 

.  81 

28 

109 

Beets  . 

.  102 

114 

216 

Radish . 

.  15 

20 

35 

Irish  Potatoes . 

.  171 

180 

351 

Cucumbers  . 

.  91 

55 

156 

Okra . 

.  24 

83 

107 

Snap  Beans  . 

.  85 

169 

254 

Sugar  Corn . 

.  130 

40 

170 

Field  Peas  . 

.  104 

116 

220 

Tomatoes  . 

.  102 

126 

228 

Sweet  Potatoes  .  . .  . 

.  2,056 

2,240 

4,296 

No. 

No. 

No. 

Cashaw  . 

.  400 

450 

850 

Lbs. 

Lbs. 

Lbs. 

Pork . 

.  20,230 

13,667 

33,897 

Beef  . 

.  7,770 

/ 

Tons. 

4,o80 

12,350 

Tons. 

Tons. 

Ensilage  . 

.  330 

335 

665 

Millet . 

.  24 

43 

67 

Green  Corn  . 

.  43 

15 

58 

Oats  . 

8 

8 

Cow  Lot  Manure  .  . .  . 

.  593 

526 

1,119 

Barn  Yard  Manure  . . 

.  160 

134 

294 

* 


TABLE  No.  5 


Showing  Dairy  Products  Issued  During  1913-14 


1913.  1914.  Total. 

Gals.  Gals.  Gals. 

Milk  .  29,240  27,375  56,615 

Buttermilk  .  2,555  1,825  4,380 

Lbs.  Lbs.  Lbs. 

Butter  .  4,380  4,010  8,390 

Number  of  Cows  in  Hospital  Herd 

Milch  Cows . 51 

Calves  .  8 

Heifers  . • .  14 

Bulls .  1 

Oxen . 2 


Total 
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TABLE  No.  6 

Showing  Number  of  Loads  Hauled  With  Hospital  Teams  During 

1913-14 


Coal  . 

Miscellaneous  Loads . 

Merchandise  from  Hospital  Spur 
Merchandise  from  River  Junction 

Brick  . 

Sand . 

Wood . . 

Straw  . 

Logs . 


Mules  on  hand  January  1,  1915. 
Horses  on  hand  January  1,  1915 


1913. 

1914. 

Total. 

Loads. 

Loads. 

Loads. 

6,952 

6,874 

13,826 

2,728 

2,144 

4,872 

589 

432 

1,021 

173 

230 

403 

63 

23 

86 

362 

67 

429 

420 

174 

594 

246 

170 

416 

1,476 

1,517 

2,993 

. .  17 
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TABLE  No.  7 


Showing  Number  Resident,  Admitted,  Total  Number  Treated, 
Monthly  Per  Capita  Expense,  Number  and  Percentage  of 
Deaths  and  Recoveries  Each  Year  Since  1893. 


Year. 

Resident  at  Beginning  of  Year. 

Admitted  During  the  Year. 

Total  Number  Treated 

During  the  Year. 

Per  Capita  Expense  cf 

Average  Monthly  Population. 

Number  Recovered. 

Percentage  of  Recoveries 

of  Total  Number  Tieated. 

Number  of  Deaths. 

Percentage  of  Deaths. 

i 

1893  . 

272 

106 

378 

$ . . . . 

23 

0.09 

59*15  60 

1894  . 

275 

132 

407 

9.98 

34 

8.32 

29 

7.12 

1895  . 

305 

365 

11.48 

32 

8.76 

39 

10.68 

1896  . 

288 

171 

459 

10.81 

39 

8.49 

35 

7.67 

1897  . 

373 

175 

548 

9.37 

39 

7.11 

51 

9.30 

1898  . 

443 

230 

673 

8.72 

70 

10.43 

92 

13.67 

1899  . 

491 

221 

712 

11.20 

65 

9.26 

69 

9.83 

1900  . 

561 

219 

780 

9.36 

59 

7.57 

94 

12.05 

1901  . 

601 

274 

875 

9.19 

87 

10.00 

118 

13.49 

1902  . 

640 

286 

926 

9.30 

108 

11.66 

102 

11.00 

1903  . 

697 

237 

934 

9.77 

80 

8.56 

104  11.11 

1904  . 

734 

305 

1,039 

9.60 

125 

12.30 

146 

14.05 

1905  . 

710 

248 

958 

10  03 

131 

13.67 

99  10.33 

1906  . 

695 

254 

952 

11.89 

97 

10.18 

97 

10.18 

1907  . 

717 

318 

1,035 

15.61 

112 

10.82 

131 

12  94 

1908  . 

730 

298 

1,028 

13.72 

88 

8.56 

119 

11.57 

1909  . 

793 

335 

1,128 1 12.75 

104 

9.22 

108 

9.57 

1910  . 

880 

329 

1,209)14.61 

9° 

8.18 

119 

9.84 

1911  . 

929 

44311,372)13.44 

80 

5.83 

97 

7.06 

1912  . 

1,112 

381|1,493|14.10 

97 

6.49 

182 

12.12 

1913  .... . 

1,107 

490|1, 597)14.85 

147 

9.20 

135 

8.45 

1914  . 

1,201 

59011,791111.74 

1 31 1 

7.92 

200 

11.11 

69 


TABLE  No.  8 

Showing  Dental  Work  Done  During  the  Years  1913-14  by  Resident 

Dentist 


►  ’ 

Number  of  Teeth  Extracted . 1,686 

Number  of  Teeth  Treated . . .  535 

Number  of  Cavities  Filled . .  177 

Number  of  Sets  of  Teeth  Cleaned .  166 

Number  of  Abscesses  Lanced  . .  . .  153 

Number  of  Gums  Treated.  . . .  135 

Number  of  Sore  Mouths  Treated . .  8 

Number  cf  Gold  Bridges  Repaired .  3 

Number  of  Gold  Crowns  Reset .  o 


TABLE  No.  9 


Showing  the  Movement  of  Population  During  the  Year  1913 

m 


-t  • 

White 

White 

Col. 

Col. 

Men.. 

Women. 

Men. 

Women. 

Total. 

Present  Jan.  1,  1913 . 

326 

281 

290 

210 

1,107 

Admitted  during  the  year . 

148 

114 

122 

106 

490 

On  furlough  Jan.  t,  1913 . 

28 

23 

11 

8 

70 

Total  to  be  accounted  for. . 

502 

418 

423 

324 

1,667 

Discharged  from  the  Hospital 

• 

as  restored  . 

66 

23 

45 

13 

147 

As  improved  and  harmless.... 

27 

13 

7 

3 

50 

Transferred  to  other  Hospitals. 

3 

0 

0 

0 

3 

While  on  furlough . 

2 

2 

0 

0 

4 

Died  in  Hospital . 

‘30 

26 

43 

36 

135 

Died  while  on  furlough . 

2 

1 

1 

0 

4 

Eloped  . 

0 

0 

3 

0 

3 

Returned  from  furlough  on  new 

commitment  . 

1 

0 

0 

1 

2 

On  furlough  Dec.  31,  1913 . 

35 

40 

24 

19 

118 

r  i 

Total  discharged,  died, 

eloped  and  on  furlough.. 

166 

105 

123 

72 

466 

Present  Jan.  1,  1914 . 

336 

313 

300 

252 

1,201 

On  furlough  Jan.  1,  194  4 . 

35 

40 

24 

19 

118 

v  Total  on  roll  Jan.  1,  1914.. 

371 

353 

324 

271 

1.319 

r  1 


70 
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TABLE  No.  10 

Showing  Movement  of  Population  During  the  Year  1914 

White  White  Col.  Col. 


Men. 

Women. 

Men.  Women. 

Total. 

Present  Jan.  1,  1914 . 

336 

313 

300 

252 

1,201 

Admitted  duriny  year . 

189 

97 

189 

115 

590 

On  furlough  Jan.  1,  1914 . 

35 

40 

24 

19 

118 

Total  to  be  accounted  for. . 

560 

450 

513 

386 

1,909 

Discharged  from  the  Hospital 

as  restored  . 

46 

20 

45 

20 

131 

As  improved  and  harmless.... 

7 

14 

13 

15 

49 

As  not  insane  . 

1 

0 

0 

1 

2 

Transferred  to  ether  States. . . . 

7 

0 

2 

2 

11 

While  on  furlough . 

8 

9 

2 

0 

19 

Died  while  on  furlough . 

0 

1 

0 

0 

1 

Died  en  route  to  Hospital . 

0 

0 

0 

1 

1 

Died  in  Hospital . 

54 

26 

65 

55 

200 

Eloped  . 

2 

0 

2 

1 

5 

On  furlough  Dec.  31,  1914  .... 

29 

50 

20 

25 

154 

Total  discharged,  eloped, 
died  and  on  furlough. . . . 

184 

120 

149 

120 

573 

Present  Jan.  1,  1915 . 

376 

330 

364 

266 

1,336 

On  furlough  Jan.  1,  1915 . 

59 

50 

20 

25 

154 

Total  on  roll  Jan.  1,  1915.. 

435 

380 

384 

291 

1.490 

TABLE  No.  11 


Showing  Number  of  Residents  at  First  of  Each  Month 


1913. 

1914. 

January  . 

.  1,107 

1,201 

February  . 

.  1,115 

1,226 

March . 

.  1,115 

1,210 

April  . 

.  1,136 

1,223 

May . 

.  1,148 

1  229 

June . . 

1238 

July . 

.  1,158 

1,264 

August  . 

.  1,185 

1,277 

September . 

.  1,205 

1,289 

October  . 

.  1,211 

1,291 

November  . 

.  1,218 

1,312 

December  (?) 

13,959 

15,067 

Monthly  Average .  1,163+  1,255  + 
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TABLE  No.  12 


Showing  Alleged  Cause  of  Infanity  of  Patients  Admitted  During 

YEAR  1913 

.  White  White  Col.  Col. 

Men.  Women.  Men.  Women.  Total. 


Alcoholism  .  24 

Anemia  and  Heredity .  1 

Brain  Disease . 2 

Brights'  Disease .  0 

Congenital  .  0 

Child-birth  .  0 

Delusions  .  8 

Disease  of  Brain  following 

Apoplexy  .  0 

Dissipation  and  Senility .  1 

Drug  Habit .  0 

Domestic  Trouble  .  1 

Dementia  Praecox .  0 

Epilepsy  .  15 

Exposure  . . . .  1 

Fever,  Typhoid  .  1 

Flight  .  1 

Financial  Losses  .  3 

Female  Trouble  .  0 

Head  Injury .  7 

Heredity  .  2 

Hookworm  .  1 

Imbecility  .  4 

Idiocy  .  1 

Ill  Health  .  8 

La  Grippe .  1 

Masturbation . ' .  4 

Measles .  0 

Mental  Worry . ......  0 

Mental  Overwork  .  1 

Melancholia  . 8 

Morphinism  .  1 

Menopause .  0 

Nephritis  .  1 

Onanism  .  0 

Not  Stated  .  11 

No  Apparent  Cause  .  10 

Organic  Heart  Lesion .  0 

Persecution  .  0 

Paranoia  .  2 

Paresis  .  6 

Pellagra  .  2 

Post  Puerperal  .  0 

Recurrent  Mania  . 0 

Religious  Mania .  4 

Senility .  7 

Sunstroke .  4 


0  7  2  33 

2  0  0  3 

0  0  0  2 

10  0  1 
8  3  3  14 

5  0  16 

7  2  2  19 


1 

0 

1 

3 
1 
2 
1 
0 
1 
2 

5 
2 

7 
0 

4 
0 

6 
0 
0 
0 
2 
0 

3 
1 
2 
0 
1 

8 
8 
1 
0 
1 
2 

4 
0 
0 
6 
6 
0 


1 

0 

1 

0 

1 

9 

0 

1 

0 

0 

0 

5 
3 
0 
0 
0 

6 
0 
0 
0 
0 
0 
1 
0 
0 
0 
0 
6 
2 
0 
5 
3 
3 
0 
0 
0 

16 

7 

0 


1 

0 

2 

0 

0 

1 

0 

2 

0 

0 

4 
2 
1 
0 
0 
2 
8 
0 
0 
1 

3 
1 
1 
0 
1 
1 
0 

5 

5 
0 

6 
0 
2 

4 
2 
2 

5 

6 
0 


3 

1 

4 
4 
2 

27 
2 

4 
2 

5 
9 

16 

13 

1 

8 

3 

28 

1 

4 
1 

5 
2 

13 

2 

3 
2 
1 

30 

25 
1 

11 

6 

13 

10 

2 

2 

31 

26 

4 


* 
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TABLE  No.  12 — (Continued) 

Showing  Alleged  Cause  of  Insan'ty  of  Patients  Admitted  During 

Year  1913 

White  White  Col.  Col. 

_  » 

Men.  Women.  Men.  Women.  Total. 

Syphilis .  5  1  17  6  29 

Unknown  .  0  9  23  23  55 

Whooping  Cough  . 0  0  0  1  1 


14S  114  122  106  490 


! 
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TABLE  No.  13 


Showing  Alleged  Cause  of  Insanity  of  Patients  Admitted  During 

Year  1914 


White  White  Col.  Col. 

Men.  Women.  Men.  Women.  Total. 


Alcoholism . 19 

Anemia  .  0 

Arterio  Sclerosis  . 1 

Brain  Disease .  0 

Bad  Surroundings  .  0 

Brights’ Disease . 2 

Congenital  . 3 

Child-birth  . 0 

Cocainism  . . . 1 

Delusions  . 8 

Drug  Habit  .  1 

Domestic  Trouble  . . 1 

Dementia  Praecox .  3 

Epilepsy  .  13 

Exposure  .  0 

Fits .  1 

Fever,  Typhoid .  1 

Fright  .  0 

Financial  Losses  .  2 

Female  Trouble  .  0 

General  Debility  .  1 

Head  Injury .  7 

Heredity  .  3 

Hysteria  .  0 

Hemiplegia  .  2 

Imbecility  .  0 

Idiocy  .  4 

Ill  Health  .  3 

Kleptomania  .  0 

Masturbation  .  5 

Maniac  Depressive  Insanity. ...  1 

Mental  Worry  .  2 

Mental  Overwork  .  2 

Melancholia  .  7 

Morphinism  .  3 

Menopause  .  0 

Meningitis  .  2 

Neurasthenia,  causing  Unbal¬ 
anced  Circulation  .  0 

Nephritis  .  0 

Not  Stated  .  5 

No  Apparent  Cause  .  2 

Nervous  Prostration .  0 

Paranoia  .  3 

Paresis  .  6 

Physical  Exhaustion' .  0 

Pellagra  .  6 

Post  Operative . . .  0 


2 

0 

0 

0 

0 

0 

1 

3 

1 

6 

1 

3 
1 
6 
0 
0 
2 
1 
0 
5 
0 
0 
2 
1 
0 

4 
2 

5 
0 
0 
2 
1 
0 
3 
2 
2 
2 


16 

1 

0 

1 

0 

1 

0 

0  . 
0 

10 

0 

1 

1 

6 

1 

0 

0 

0 

0 

0 

0 

5 
2 
0 
0 
3 

3 

11 

1 

6 
1 
0 
0 

4 
0 
0 
0 


3 

2 

0 

0 

1 

1 

0 

0 

0 

5 
0 
1 
2 

3 
0 
0 
0 
0 
0 

4 
0 
1 

3 
2 
0 

4 
2 

6 
0 
0 
0 
0 
1 

5 
0 
0 
0 


40 

3 
1 
1 
1 

4 
4 
3 
2 

29 

2 

6 

7 

28 

1 

1 

3 

1 

2 

9 

1 

13 

10 

3 
2 

11 

11 

25 

1 

11 

4 

3 

3 

19 

5 
2 

4 


10  0  1 

0  2  0  2 

2  10  8  25 

1  5  5  13 

2  0  0  2 

0  2  0  5 

0  6  1  13 

0  0  11 
7  v  9  11  33 

10  0  1 


s 


74 


TABLE  No.  13— (Continued) 


Showing  Alleged  Cause  of  Insanity  of  Patients  Admitted  During 

Year  1914 


Persecution  .... 
Post  Puerperal  . 
Recurrent  Mania 
Religious  Mania 
Scarlet  Fever  . . 

Senility  . 

Syphilis  . 

Toxemia  . 

Tuberculosis  .  .  . 
Unknown  . . 


White  White  Col.  Col. 


Men. 

12 

0 

0 

9 

1 

10 

4 

0 

0 

33 


Women.  Men.  Women.  Total. 
5  13  7  37 

3  0  1  4 

10  12 

4  10  8  31 

0  0  0  1 

5  10  2  27 

3  25  4  36 

0  10  1 

0  10  1 

4  21  20  78 


189  97  189  115  590 


I 


/ 


/ 


/ 


( 
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TABLE  No.  14 


Mental  Diagnosis  of  Patients  Admitted  During  the  Year  1913 


Acute  Alcoholic  Insanity . 

White 

Men. 

8 

White 

Women. 

0 

Col. 

Men. 

4 

Col. 

Women. 

1 

Total. 

13 

Congenital  Deficiency  . 

6 

9 

10 

8 

33 

Cerebral  Syphilis  . 

0 

4 

9 

1. 

.  14 

Climacteric  Phychoses  . 

0 

1 

0 

0 

1 

Chronic  Alcoholic  Insanity  .... 

7 

0 

-2 

0 

9 

Dementia  Praeccx . 

13 

21 

3 

10 

47 

Epileptic  Insanity  . 

14 

2 

15 

2 

33 

Epileptic  Idiocy  . 

4 

2 

0 

1 

7 

Insanity  following  Cerebral 
Hemorrhage  . 

0 

1 

0 

1 

2 

Insanity  following  Meiningitis. 

2 

0 

0 

0 

2 

Insanity  following  Nephritis  . . 

3 

2 

1 

4 

10 

Insanity  due  to  Diabetes  Me- 
litus  . 

1 

0 

1 

0 

2 

Insanity  due  to  Malaria  . 

1 

0 

0 

0 

1 

Maniac  Depressive  Insanity... 

36 

19 

31 

33 

119 

Melancholia . 

3 

10 

5 

10 

28 

Not  Classified  . 

2 

0 

2 

0 

4 

Paretic  Dementia  . 

9 

0 

12 

4 

25 

Post  Puerperal  Insanity  . 

.  o 

0 

0 

4 

8 

Paranoia  . 

5 

0 

1 

0 

6 

Pellagrous  Insanity  . 

2 

6 

0 

.  10 

18 

Senile  Dementia  . 

25 

30 

20 

11 

86 

Traumatic  Insanity . 

3 

1 

2 

1 

rr 

i 

Toxic  Insanity  due  to  Morphin¬ 
ism  . 

3 

1 

1 

1 

6 

Typhoid  Delirium  . 

0 

0 

0 

2 

2 

Toxic  Insanity  due  to  Tuber¬ 
culosis  . 

1 

1 

3 

2 

7 

148 

114 

122 

106 

490 

TABLE  No.  15 


Mental  Diagnosis  of  Patients  Admitted  During  Year  of  1914 

White  White  Col.  Col. 


Acute  Alcoholic  Insanity . 

Apoplexy  . 

Congenital  Deficiency  . 

Cerebral  Syphilis . 

Climacteric  Phychoses . 

Chronic  Alcoholic  . . 

Dementia  Praecox . 

Diabetes  Melitus  . 

Epileptic  Insanity  . . .  . . 

Epileptic  Idiocy  . . 

Insanity  following  Cerebral 

Hemorrhage  . 

Insanity  following  Pulmonary 

Abscess . 

Insanity  following  Nephritis... 
Insanity  following  Meningitis.. 
Insanity  due  to  Morphinism.. 

Locomotor  Ataxia  ., . 

Maniac  Depressive  Insanity... 

Melancholia  . . . 

Not  Insane . . . ' 

Not  Classified . . 

Paretic  Dementia  . 

Paranoia  . 

Pellagrous  Insanity . 

Post  Typhoid  Insanity . 

Pre-Senile  Dementia . y. . 

Post  Puerperal  . 

Senile  Dementia . 

Scarlet  Fever  . 

Traumatic  Insanity  . 

Insanity  due  to  Cocainism .... 
Tuberculosis  . . . 

Totals  , . . . 


Men. 

Women. 

Men. 

Women. 

Total. 

16 

1 

4 

2 

23 

1 

0 

0 

0 

1 

16 

9 

10 

6 

41 

4 

0 

17 

4 

25 

0 

3 

0 

1 

4 

3 

1 

4 

0 

8 

14 

15 

14 

18 

61 

1 

0 

1 

0 

2 

14 

7 

5 

2 

28 

2 

0 

1 

1 

4 

1 

0 

0 

0 

1 

1 

0- 

0 

0 

1 

2 

1 

2 

2 

7 

2 

1 

1 

0 

4 

3 

4 

0 

0 

7 

0 

2 

0 

0 

2 

33 

14 

55 

33 

140 

7 

3 

6 

10 

26 

1 

0 

0 

0 

1 

3 

1 

6 

4 

14 

13 

1 

20 

1 

35 

5 

0 

0 

0 

5 

6 

9 

8 

15 

38 

1 

2 

0 

0 

3 

4 

0 

0 

1 

5 

0 

7 

0 

3 

10 

27 

15 

25 

9 

76 

1 

0 

0 

0 

1 

1 

0 

2 

1 

4 

1 

0 

0 

0 

1 

1 

1 

8 

2 

12 

189 

97 

189 

115 

590 
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TABLE  No.  16 


Si'' 

Showing  Cause  of  Death  of  Those  Who  Died  During  the  Year  1913 


Acute  Intestinal  Nephritis . 

Accidental  Burn . 

Chronic  Intestinal  Nephritis... 

Cerebral  Syphilis  . 

Cerebral  Apoplexy  . 

Cerebral  Spinal  Meningitis.... 
Chronic  Alcoholic  Insanity.... 
Died  Suddenly,  cause  unknown 
Exhaustion  due  to  Manic  De- 

::  pressive  Insanity . 

Exhaustion  due  to  Dementia 

r  ;  Praecox  . i. . 

Epilepsy  . 

Exhaustion  due  to  Senile  De- 

■  mentia  . 

Facial  Erysipelas . . . 

Infection  of  Arm  . 

Lobular  Pneumonia  . 

Lobar  Pneumonia  . 

Pellagra  . 

Paresis  . 

Parenchymatous  Nephritis  .... 

Tuberculosis  . 

Status  Epilepticus . 

Typhoid  Fever  . 

Toxemia  following  Cystitis. . . . 
Unknown  . 


White  White  Col.  Col. 

Men.  Women.  Men.  Women.  Total. 


0 

0 

4 

0 

0 

0 

0 

0 


0 

0 

1 

1 

2 

0 

0 

0 


0 

0 

1 

6 

1 

1 

1 

0 


1 

1 

1 

0 

0 

0 

0 

1 


1 

1 

7 

7 

3 

1 

1 

1 


11 


12  0  14 

0  12  14 


2 

0 

0 

0 

5 

0 

4 

1 

4  • 
4 
0 
1 
2 


3  10  6  20 

10  0  1 

0  10  1 

110  2 
10  2  8 

4  1  7  12 

0  6  1  11 

0  0  3  4 

5  7  8  24 

0  2  0  6 

10  0  1 

0  0  0  1 

10  0  3 


/ 


30  26  43  36  135 


t 


V 


\ 
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TABLE  No.  17 


Showing  Cause  of  Death  of  Patients  Who 

Died 

During 

the 

Year 

1914 

White 

White 

Col. 

Col. 

Men. 

Women. 

Men. 

Women.  Total. 

Aortic  Insufficiency  . 

1 

0 

2 

0 

3 

Apoplexy  . 

1 

0 

0 

0 

1 

Accidental  Burn  . 

0 

0 

1 

1 

2 

Cerebral  Hemorrhage  . 

5 

0 

1 

0 

6 

Chronic  Intestinal  Nephritis. . . 

5 

2 

7 

6 

20 

Cirrhosis  of  the  Liver . 

1 

0 

0 

0 

1 

Cerebral  Syphilis . 

1 

0 

10 

7 

18 

Chronic  Alcoholic  Insanity.... 

1 

0 

1 

0 

2 

Exhaustion  due  to  Manic  De¬ 
pressive  Insanity  . 

0 

2 

8 

7 

18 

Exhaustion  due  to  Senile  De¬ 
mentia  . 

9 

1 

3 

7 

20 

Exhaustion  due  to  Dementia 
Praecox  . 

1 

1 

0 

0 

2 

Exhaustion  due  to  Melancholia 

0 

2 

0 

1 

3 

Epilepsy  . 

1 

0 

0 

0 

1 

Encephatilis  . 

1 

0 

0 

0 

1 

Hypostatic  Pneumonia . 

1 

0 

0 

0 

1 

Inflammation  of  the  Gall  Blad¬ 
der  . 

0 

1 

0 

0 

1 

Lobular  Pneumonia  . 

2 

1 

0 

1 

4 

Lobar  Pneumonia  . 

1 

o 

Li 

2 

2 

7 

Myocarditis  . 

1 

1 

0 

1 

3 

Mitral  Regurgitation  . 

1 

0 

0 

1 

2 

Mitral  Regurgitation,  Diabetes 
Melitus  and  Lobar  Pneu¬ 
monia  . 

1 

0 

1 

0 

2 

Parenchymatous  Nephritis  . . . 

1 

0 

0 

1 

2 

Pulmonary  Abscess  . 

1 

0 

0 

0 

1 

Pellagra  . 

2 

4 

5 

12 

23 

Paresis  . 

10 

4 

7 

0 

21 

Status  Epilepticus  . 

4 

0 

5 

0 

9 

Septicemia  . 

0 

0 

1 

0 

1 

Traumatic  Meningitis  . 

1 

0 

1 

0 

2 

Typhoid  Fever  . 

1 

0 

0 

0 

1 

Tuberculosis  . 

0 

4 

9 

7 

20 

Unknown  . 

0 

0 

1 

1 

2 

54 

26 

65 

55 

200 

TABLE  No.  18 


Showing  Mental  Diagnosis  of 

Patients  Who 

Died 

Durin 

g  the 

Year 

1913 

White 

White 

Col. 

Co!. 

Men. 

Women. 

Men.  Women. 

Total. 

Acute  Alcoholic  Insanity . 

0 

0 

3 

2 

5 

Chronic  Alcoholic  Insanity.  . .  . 

0 

0 

1 

0 

1 

Climacteric  Insanity  . 

0 

1 

0 

0 

1 

Congenital  Deficiency  . 

0 

1 

1 

1 

3 

Cerebral  Syphilis  . 

0 

1 

7 

0 

8 

Demetia  Praecox  . 

2 

0 

0 

1 

8 

Epilepsy  . 

4 

3 

4 

1 

12 

Exhaustion  due  to  Cerebral 

Spinal  Meningitis  . 

1 

0 

0 

0 

I 

Maniac  Depressive  . 

2 

2 

6 

5 

15 

Melancholia  . 

1 

0 

0 

1 

2 

Paretic  Dementia  . 

,  4 

0 

5 

1 

10 

Pellagra  . 

0 

5 

1 

5 

11 

Parenchymatous  Nephritis  . . . 

0 

0 

0 

3 

3 

Senile  Dementia  . 

13 

5 

5 

8 

31 

Toxic  Insanity  due  to  Nephritis 

1 

1 

0 

0 

2 

Tuberculosis  . 

2 

2 

9 

8 

21 

Unclassified  . 

0 

0 

1 

0 

1 

80 


TABLE  No.  19 


Showing  Mental  Diagnosis  of  Patients  Who  Died  During  the 

Year  1914 


Acute  Alcoholic  Insanity . 

Climacteric  Insanity . 

Congenital  Deficiency  . 

Cerebral  Syphilis  . 

Chrcnic  Alcoholic  Insanity  .... 

Dementia  Praecox . 

Diabetes  Melitus  . 

Epilepsy  . . 

Maniac  Depressive  . 

Melancholia . 

Paretic  Dementia  . 

Pellagra  . 

Paranois  . 

Senile  Dementia  . 

Toxic  Insanity  due  to  Nephritis 
Toxic  Insanity  following  Pul¬ 
monary  Abscess  . 

Traumatic  Meningitis  . 

Tuberculosis  . 

Septicemia . . 

Unclassified  . 


White 

White 

Col. 

Col. 

Men. 

Women. 

Men. 

Women. 

Total. 

0 

2 

0 

1 

3 

0 

0 

0 

4 

4 

0 

0 

0 

3 

3 

4 

0 

10 

2 

16 

1 

0 

0 

1 

2 

1 

2 

0 

5 

8 

1 

0 

1 

0 

2 

10 

0 

7 

3 

20 

7 

3 

12 

5 

27 

2 

2 

0 

1 

5 

8 

1 

15 

0 

24 

5 

4 

5 

12 

26 

1 

0 

0 

0 

1 

10 

5 

5 

11 

31 

2 

2 

1 

0 

5 

1 

0 

1 

0 

2 

0 

0 

1 

0 

1 

0 

5 

3 

7 

15 

0 

0 

1 

0 

1 

1 

0 

3 

0 

4 

54 

26 

65 

55 

200 

TABLE  No.  20 

Length  of  Residence  of  Those  Dying  During  the  Year  1913 


Less  than  one  hour . 

For  one  day  . 

For  two  days  . 

Less  than  one  week . 

From  two  to  three  weeks . 

Three  weeks  to  one  month. . . . 

One  to  two  months . 

Two  to  four  months . 

Four  to  six  months . 

Six  to  twelve  months . 

One  to  two  years . . . 

Two  to  three  years . 

Over  three  years . 

For  five  years . 

Six  to  twelve  years . 


White  White  Col.  Col. 

Men.  Women.  Men.  Women.  Total. 
10  10  2 
0  0  10  1 
0  10  12 
1112  5 

1  4  2  5  12 

2  2  5  4  13 

1  2  5  5  13 

1  2  5  4  12 

3  1  4  2  10 

1  2  5  2  10 

G  3  3  4  16 

2  3  6  2  13 

6  3  3  2  14 

0  2  0  0  2 

5  0  2  3  10 


30 


26 


43 


36  135 


81 


TABLE  No.  21 

Length  of  Residence  of  Those  Dying  During  the  Year  1914 


For  one  hour  . 

For  one  day  . 

For  two  days  . 

Less  than  one  week . 

From  two  to  three  weeks . 

Three  weeks  to  one  month.... 

One  to  two  months . 

Two  to  four  months... . 

Four  to  six  months . 

Six  to  twelve  months . 

One  to  two  years . 

Two  to  three  years . 

Over  three  years . 

Six  to  twelve  years . 

For  fifteen  years . 


White  White  Col.  Col. 

Men.  Women.  Men.  Womiem.  Total. 


1 

1 

0 

5 

5 

5 

6 
3 
6 
1 
8 
2 
5 
5 
1 


0 

0 

1 

2 

6 

2 

2 

3 
2 

4 
1 
1 
0 
2 
0 


1 

0 

1 

7 

8 

7 

10 

5 

8 
4 
3 
3 

6 
2 
0 


1 

0 

1 

2 

8 

4 

5 
5 
5 

5 
7 
2 
4 

6 
0 


3 

1 

3 

16 

27 

18 

23 

16 

21 

14 
19 

8 

15 
15 

1 


54 


26 


65 


55  200 


TABLE  No.  22 

Age  at  Decease  of  Those  Who  Died  During  Year  1913 


White  White  Col.  Col. 

Men.  Women.  Men.  Women.  Total. 


From 

10 

to 

15 

years . 

0 

0 

2 

1 

3 

From 

15 

to 

20 

years . 

2 

1 

2 

3 

8 

From 

20 

to 

25 

years . 

2 

1 

2 

5 

10 

From 

25 

to 

30 

years . 

2 

2 

1 

4 

9 

From 

30 

to 

35 

years . 

3 

5 

2 

5 

15 

From 

35 

to 

40 

years . 

3 

3 

5 

5 

16 

From 

40 

to 

45 

years . 

2 

2 

5 

1 

10 

From 

45 

to 

50 

years . 

2 

2 

3 

1 

8 

From 

50 

to 

55 

years . 

1 

1 

6 

2 

10 

From 

55 

to 

60 

years . 

0 

1 

1 

1 

3 

From 

60 

to 

65 

years . 

2 

1 

2 

1 

6 

From 

65 

to 

70 

years . 

4 

1 

3 

1 

9 

From 

70 

to 

80 

years . 

3 

2 

4 

3 

12 

Eighty  years  and  over . 

3 

3 

1 

0 

7 

Unknown  . 

1 

1 

4 

3 

9 

30 

26 

43 

36 

135 

I 


\ 
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•  TABLE  No.  23 

i 

Showing  Age  at  Decease  of  Those  Who  Died  During  the  Year  1914 

White  White  Col.  Col. 


Men. 

Women. 

Men.  Women. 

Total. 

From 

10 

to 

15 

years . 

1 

0 

1 

0 

2 

From 

15 

to 

20 

years . 

2 

0 

0 

0 

2 

From 

20 

to 

25 

years . 

2 

0 

4 

4. 

10 

From 

25 

to 

30 

years . 

3 

0 

4 

4 

11 

From 

30 

to 

35 

years . 

2 

1 

6 

8 

17 

From 

35 

to 

40 

years . 

3 

4 

9 

6 

22 

From 

40 

to 

45 

years . 

4 

3 

8 

5 

20 

From 

45 

to 

50 

yeark . 

8 

1 

5 

5 

19 

From 

50 

to 

55 

years . 

7 

4 

2 

4 

17 

From 

55 

to 

60 

years . 

1 

3 

3 

12 

From 

60 

to 

65 

years . 

1 

3 

4 

2 

10 

From 

65 

to 

70 

years . 

3 

2 

4 

2 

11 

From 

70 

to 

80 

years . 

4 

O 

O 

2 

1 

10 

Eighty  years  and  over . 

3 

1 

1 

1 

6 

Unknown 

6 

3 

12 

10 

31 

54 

26 

65 

55 

200 

TABLE  No.  24 

Age  at  Admission  of  Those  When  Admitted  During  the  Year  1913 


White 

White 

Col. 

Col. 

Men. 

Women.  Men. 

Women. 

Total. 

Under 

10 

years . . . 

0 

1 

0 

1 

2 

From 

10 

to 

15 

years . 

4 

4 

3 

5 

16 

From 

15 

to 

20 

years . 

8 

2 

10 

11 

31 

From 

20 

to 

25 

years . 

17 

10 

9 

9 

45 

From 

25 

to 

30 

years . 

16 

10 

18 

12 

56 

From 

30 

to 

35 

years . 

17 

14 

13 

14 

58 

From 

35 

to 

40 

years . 

9 

19 

12 

12 

52 

From 

40 

to 

45 

years . 

12 

7 

21 

6 

46 

From 

45 

to 

50 

years . 

18 

9 

5 

6 

38 

From 

50 

to 

55 

years . 

7 

10 

6 

6 

29 

From 

55 

to 

60 

years . 

13 

6 

2 

4 

25 

From 

60 

to 

65 

years . 

6 

5 

2 

2 

15 

From 

65 

to 

70 

years . 

2 

2 

1 

12 

From 

70 

to 

80 

years . 

...  5 

7 

6 

3 

21 

Eighty  years  and  over . 

1 

3 

3 

2 

9 

Unknown 

6 

5 

10 

12 

35 

148 

114- 

122 

106 

490 

83 


TABLE  No.  25 

Age  at  Admission  of  Those  When  Admitted  During  the  Year  191* 


White  White  Col.  Col. 

Men.  Women.  Men.  Wornein.  Total. 


Under 

10 

years . 

3 

1 

2 

1 

7 

From 

10 

to 

15 

years . 

5 

0 

6 

1 

12 

Frcm 

15 

to 

20 

years . 

15 

8 

6 

8 

37 

From 

20 

to 

25 

years . 

15 

8 

13 

11 

47 

From 

25 

to 

30 

years . 

23 

10 

24 

18 

75 

From 

30 

to 

35 

years . 

20 

14 

28 

23 

85 

From 

35 

to 

40 

years . 

21 

11  l 

20 

12 

64 

From 

40 

to 

45 

years . 

18 

13 

24 

12 

67 

From 

45 

to 

50 

years . 

13 

6 

13 

5 

37 

From 

50 

to 

55 

years . 

8 

5 

9 

6 

28 

From 

55 

to 

60 

years . 

7 

4 

9 

1 

21 

From 

60 

to 

65 

years . 

6 

3 

8 

4 

21 

From 

65 

to 

70 

years . 

8 

2 

2 

0 

12 

From 

70 

to 

80 

years . 

12 

2 

6 

2 

22 

Eighty  years  and  over . 

2 

1 

4 

1 

8 

Unknown 

13 

9 

15 

10 

47 

189 

97 

189 

115 

590 

TABLE  No.  26 

Length  of  Time  Resident  in  Hospital  of  Those  Discharged  During 

Year  1913 


Less  than  one  week . 

From  one  to  two  weeks . 

From  two  to  three  weeks . 

From  three  weeks  to  one 

month  . 

From  one  to  two  months . 

From  two  to  four  months . 

From  four  to  six  months . 

From  six  to  twelve  months .... 

From  one  to  two  years . 

From  two  to  three  years . 

For  three  years  and  over . 

For  five  years . 

For  eleven  years . 


White 

White 

Col. 

Col. 

Men. 

Women. 

Men. 

Women. 

Total. 

2 

0 

0 

0 

2 

2 

0 

0 

1 

3 

o 

o 

0 

4 

0 

7 

5 

4 

5 

2 

16 

12 

6 

10 

7 

35 

25 

4 

8 

7 

44 

15 

5 

7 

5 

32 

12 

12 

7 

1 

32 

13 

5 

7 

3 

28 

5 

1 

1 

0 

7 

3 

1 

0 

0 

4 

1 

0 

1 

0 

2 

0 

0 

2 

0 

2 

52 


98 


38 


26  214 


Si 


TABLE  No.  27 

Length  of  Time  Resident  in  Hospital  of  Those  Discharged  During 

Year  1914 


For  one  day  . . 

White 

Men. 

1 

White 

Women. 

0 

Col.  Col. 

Men.  Women.  Total. 
10  2 

Less  than  one  week  . 

3 

0 

0 

0 

3 

From 

one  to  two  weeks  . 

5 

1 

4 

0 

10 

From 

two  to  three  weeks.... 

3 

5 

5 

1 

14 

From 

three  weeks  to  one  month 

8 

5 

8 

0 

21 

From 

one  to  two  months . 

24 

5 

10 

5 

44 

From 

two  to  four  months . 

10 

10 

12 

5 

37 

From 

four  to  six  months . 

7 

6 

10 

5 

28 

From 

six  to  twelve  months. . . . 

6 

5 

6 

11 

28 

From 

one  to  two  years . 

1 

10 

1 

6 

18 

From 

two  to  three  years . 

0 

4 

4 

1 

9 

Over 

three  years . 

1 

2 

1 

4 

8 

69 

53 

62 

38 
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SUPERINTENDENT’S  REPORT 


To  the  Honorable  Board  of  Commissioners  of  State  Insti¬ 
tutions,  Tallahassee,  Florida. 

Gentlemen : 

The  Superintendent  of  the  Florida  State  Hospital  here¬ 
by  respectfully  submits  his  report  for  the  years  1923-24 : 

For  the  information  of  the  public  generally,  or  such  of 
the  public  as  are  not  already  familiar  with  the  origin  and 
history  of  the  institution,  some  facts  are  given  that  are 
already  well  known  to  many. 

HISTORY 

The  Florida  State  Hospital  was  created  by  Legislature 
of  the  State  of  Florida  for  the  maintenance,  care  and  treat¬ 
ment  of  the  indigent  insane  of  the  State,  with  provision, 
however,  for  the  care  of  the  insane,  other  than  indigent, 
at  a  rate  of  pay  prescribed  by  the  Board  of  Commissioners 
of  State  institutions,  which  is  $25.00  per  month.  Out  of 
the  2,305  patients,  we  have  at  present  only  forty  pay 
patients.  The  location  is  at  Chattahoochee,  Gadsden 
County,  Florida,  two  miles  north  of  River  Junction,  which 
is  the  railroad  station ;  and  a  little  more  than  one  mile  east 
of  the  Apalachicola  River.  This  location  was  selected  in 
1832  as  a  garrison  for  Federal  soldiers,  during  the  time 
of  the  Indian  wars,  long  before  railroads,  and  when  the 
river  was  the  only  means  of  transportation.  The  build¬ 
ings  erected  and  used  by  the  Federal  Government  are  still 
standing  and  in  a  good  state  of  preservation.  In  1866, 
the  arsenal  and  all  the  land,  consisting  of  about  1,800  acres 
at  the  time,  was  ceded  by  the  U.  S.  Government  to  the 
State  of  Florida.  For  about  ten  years  following  the  prop¬ 
erty  was  used  as  a  State  Penitentiary.  Since  1876  it  has 
been  used  as  an  institution  for  the  care  of  the  insane.  It 
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first  bore  the  name  of  the  Florida  Hospital  for  the  Insane, 
but  was  later  changed  to  its  present  name — Florida  State 
Hospital. 


LOCATION. 

The  location  is  in  many  respects  ideal.  The  climate  the 
year  round  is  as  good  as  anywhere  in  the  United  States, 
since  it  is  just  cold  enough  in  winter  to  be  bracing,  and 
pleasant  in  summer  without  the  discomforts  of  sultriness. 
It  is  singular. to  note  that  not  a  sprig  of  Spanish  moss  can 
be  found  in  the  trees  on  this  plateau,  which  fact  indicates 
a  dryness  of  atmosphere  for  this  latitude.  Being  acces¬ 
sible  to  river  transportation,  we  have  the  benefit  of  water 
rates,  which  in  the  item  of  coal  alone  is  an  economic  fea¬ 
ture.  Being  situated  in  the  midst  of  a  splendid  agricul¬ 
tural  country,  where  large  quantities  of  farm  products  are 
raised,  the  hospital  is  enabled  to  secure  at  very  reasonable 
prices  such  products  as  are  grown  in  a  good  farming  sec¬ 
tion.  The  farmers  to  a  great  extent  throughout  this  sec¬ 
tion  are  white  people  of  a  good  class,  and  it  is  from  these 
families  we  obtain  most  of  our  employees.  The  Hospital 
being  near  their  homes,  they  are  happy  in  their  work  and 

contented,  which  is  no  small  factor  in  institutional  work 

*  » 

of  every  nature. 

HOSPITAL  DEPARTMENT 

The  Receiving  Hospital  is  a  fully  equipped  hospital 
building,  containing  a  thoroughly  up-to-date  operating 
room  with  all  necessary  surgical  instruments,  first-class 
X-ray  outfit,  etc.  All  white  patients,  both  male  and  fe¬ 
male,  are  received  at  this  Hospital. 

New  patients,  both  white  and  colored,  upon  arrival,  are 
first  weighed,  bathed  and  put  to  bed.  They  are  then  kept 
under  close  observation  until  a  thorough  diagnosis  is  made, 
and  where  necessary  they  are  kept  here  until  their  physical 
condition  is  brought  up  to  normal,  that  they  may  be  prop- 
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erly  cared  for  in  the  wards.  Also  all  patients  from  the 
wards  who  become  ill  are  taken  to  this  department  for 
care  and  treatment.  When  not  necessary  that  they  have 
such  close  attention,  they  are  transferred  to  their  respec¬ 
tive  wards  accordingly  as  they  are  classified. 

There  is  under  course  of  construction  an  annex  to  this 
building  which  will  accommodate  100  patients.  This 
annex  will  soon  be  ready  for  occupancy.  It  is  connected 
to  the  present  hospital  building  by  an  enclosed  corridor,  in 
connection  with  which  there  is  to  be  constructed  a  kitchen 
and  store  room  for  the  service  of  both  hospital  buildings, 
staff  dining  room,  nurses  ’  class  room,  and  a  clinic  room. 

This  department  is  under  the  supervision  of  Miss  Pearl 
Summerford,  a  registered  nurse  of  long  experience.  She 
is  also  head  of  the  Training  School,  full  report  of  which 
will  be  found  in  the  report  of  the  Chief  Physician. 

TUBERCULAR  BUILDING 

A  commodious  Tubercular  Building  was  erected  for 
white  patients  in  1913.  The  magnificent  results  obtained 
in  the  handling  of  this  class  of  patients  justifies  the  ex¬ 
penditure.  It  is  a  modern  one-story  building,  so  arranged 
as  to  give  perfect  ventilation  and  light,  with  a  beautiful 
park  for  the  use  of  such  patients  as  can  stay  in  the  open. 
This  building  is  also  under  the  direction  of  Miss  Summer- 
ford. 


GENERAL  WARDS 

The  buildings  containing  the  wards  referred  to  are  so 
arranged  and  divided  that  a  number  of  patients  can  be 
placed  in  one  large  room,  or  ward.  The  patients  are 
classed  according  to  their  mental  condition,  and  assigned 
to  the  particular  ward  suited  to  their  condition  and  type. 
Each  ward  is  provided  with  attendants  necessary  for  both 
day  and  night  service.  Suitable  recreation  yards  are  pro¬ 
vided  for  each  race  and  sex,  adjoining  their  respective 
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buildings,  in  which  those  patients  who  are  incapable  of 
assuming  any  specific  exercise  are  entertained  with  out¬ 
door  sports. 

Mrs.  G.  B.  Kirkland  is  Supervisor  of  the  White  Female 
Department ;  Mr.  P.  L.  Laing  is  Supervisor  of  the  White 
Male  Department ;  the  colored  Female  Department  is  in 
charge  of  Miss  Pearl  Trammell,  and  the  colored  Male  De¬ 
partment  is  in  charge  of  Mr.  S.  W.  Hall.  They  have  all 
held  their  present  positions  for  a  number  of  years  and 
are  peculiarly  adapted  to  this  class  of  service.  They  are 
distinctly  firm  and  kind,  watchful  and  conscientious,  keep¬ 
ing  up  with  each  detail  of  the  conduct  and  work  of 
the  nurses  under  them,  upholding  and  requiring  the  high¬ 
est  standards  of  Christian  service  as  applied  to  the  pecu¬ 
liar  relationship  between  patients  and  nurses  in  an  institu¬ 
tion  like  this. 

OCCUPATIONAL  THERAPY  DEPARTMENT 

The  past  two  years  have  shown  a  wide  increase  of  inter¬ 
est  in  occupational  work  in  hospitals  throughout  the  coun¬ 
try,  and  its  high  value  as  a  therapeutic  measure  is  now  gen¬ 
erally  recognized.  For  arousing  patients  from  introspec¬ 
tion,  stimulating  their  attention  and  giving  healthful 
pleasure  in  achievement — which  in  itself  is  a  means  of  con¬ 
tact  with  normalcy — no  other  agent  equals  properly 
planned  and  graded  occupation.  No  patient  is  forced  or 
unduly  urged  to  work,  but  through  kind  and  tactful  per¬ 
suasion  they  respond  in  a  way  that  reacts  as  a  great  physi¬ 
cal  and  mental  stimulant. 

Mrs.  Mary  Fellows  is  in  charge  of  the  Sewing  Room. 
An  interesting  report  of  the  work  done  in  this  department 
will  be  found  by  reference  to  Table  No.  5. 

The  Industrial  Department  is  under  the  supervision  of 
Mr.  D.  AY.  McClain,  full  report  of  which  is  given  in  Table 
No.  6. 

Interested  classes  are  conducted  in  basketry,  crochet, 
tatting,  needlework,  and  flower  gardening,  which  not  only 


affords  recuperative  occupation,  but  produces  a  fund  which 
is  used  for  pictures,  records,  delicacies,  etc.,  for  the  pa¬ 
tients.  These  classes  are  under  the  direct  supervision  of 
Mrs.  G.  B.  Kirkland,  and  an  experienced  teacher. 

In  the  course  of  the  past  two  years  we  have  held  various 
occupational  exhibits.  Exhibits  were  sent  to  the  State 
Fair  at  Jacksonville  and  to  the  Centennial  Celebration  held 
in  Tallahassee,  which  exhibit  included  a  miniature  repro¬ 
duction  of  the  hospital,  made  by  patients. 

RECREATION  AND  AMUSEMENTS 

Co-ordinate  with  suitable  employment  for  patients  are 
amusements.  In  the  weekly  program  there  is  provided  a 
moving  picture  show,  shown  on  Monday  nights  for  the 
benefit  of  the  white  patients  and  on  Tuesday  nights  for 
the  benefit  of  the  colored  patients.  On  every  Friday  night 
a  dance  is  given,  in  which  the  patients  dance  with  the  em¬ 
ployees  of  the  opposite  sex  in  alternating  numbers.  The 
music  for  these  occasions  is  furnished  by  a  first-class  or¬ 
chestra  composed  of  employees.  From  time  to  time  other 
entertainments  are  staged,  such  as  amateur  minstrels, 
plays,  lectures  and  musical  programs,  all  of  which  are 
entered  heartily  into  by  the  employees  for  the  benefit  and 
pleasure  of  those  under  their  care. 

Like  the  application  of  water,  music  has  both  stimulating 
and  sedative  functions.  Good  music  acts  as  a  tonic  and  is 
prescribed  by  some  eminent  psyciatrists  as* a  direct  and 
effective  remedy  for  mental  disorders.  It  has  been  the 
effort  of  the  present  management  to  furnish  music,  with  as 
little  cost  as  possible,  to  the  patients.  This  has  been  ac¬ 
complished  by  employing  a  few  musicians  as  attendants 
and  in  various  capacities,  and  at  present  we  have  an  excel¬ 
lent  band  of  fifteen  pieces  under  the  capable  direction  of 
Glen  F.  Wright.  This  band  plays  both  standard  and 
popular  music,  and  open-air  concerts  are  given  frequently, 
which  are  greatly  enjoyed,  as  there  is  no  form  of  entertain¬ 
ment  that  will  go  as  far  toward  relieving  the  monotony  of 
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confinement  as  music.  We  have  several  pianos  in  use  over 
the  institution  and  a  number  of  the  wards  have  phono¬ 
graphs. 


HOSPITAL  CHRISTIAN  ASSOCIATION 

The  meetings  of  this  association  for  the  employees  are 
held  in  the  Recreation  Hall  each  Thursday  evening.  They 
afford  opportunities  for  systematic  Bible  study,  health  lec¬ 
tures,  mutual  discussion  of  hospital  topics,  athletic,  social 
and  amusement  features,  and  are  well  attended.  This 
organization  continues  to  grow  in  interest  and  influence. 

In  connection  with  the  Hospital  Christian  Association, 
chapel  services  are  held  each  Sunday  morning.  Prior  to 
1924  we  had  one  chaplain,  Rev.  A.  H.  Hancock,  but  at  that 
time  we  obtained  the  services  of  Rev.  F.  L.  Dykes,  which 
enables  us  to  have  a  regular  weekly  service  for  both  white 
and  colored. 

SOCIAL  SERVICE  DEPARTMENT 

Social  service  work,  in  its  many  and  varied  phases  in 
an  institution  of  this  kind,  still  occupies  the  attention, 
supervision  and  interest  of  Mrs.  Knott.  There  is  no  pro¬ 
vision  made  for  this  department,  but  the  Hospital  receives 
the  benefit  of  the  most  conscientious  effort  and  accomplish¬ 
ment  in  this  branch  of  service. 

OFFICE  WORK 

Our  Office  Force  consists  of  a  Chief  Clerk  and  his  assist- 

* 

ant,  one  bookkeeeper  and  three  stenographers.  All  Hos¬ 
pital  mail  is  handled  in  this  department,  and  in  addition 
to  the  bookkeeping  for  the  hospital,  all  patients’  accounts, 
and  accounts  of  individual  employees  are  kept.  The  ad¬ 
dition  of  two  physicians  to  our  staff,  and  the  keeping  of 
individual  records  of  each  patient,  adds  a  large  volume 
of  work  for  the  Medical  Department. 
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LAUNDRY 

Mr.  G.  B.  Kirkland  is  in  charge  of  the  laundry,  which 
is  fully  equipped  with  the  most  modern  conveniences.  In 
connection  with  the  laundry  is  a  pressing  outfit,  Mr.  A.  B. 
Cook  in  charge,  and  the  receipts  for  work  done  in  this 
department  are  more  than  sufficient  to  pay  the  expenses 
of  same. 


BARBER  SHOP 

Our  sanitary  and  up-to-date  barber  shop  is  under  the 
direction  of  Mr.  W.  W.  Mayo.  With  the  increase  of  pa¬ 
tient  population,  it  has  been  found  necessary  to  add  an¬ 
other  chair. 

ADDITIONAL  LAND  PURCHASED 

By  authority  of  the  Board,  500  acres  of  land  were  bought 
just  across  the  river  in  Jackson  County  at  the  price  of 
$20,000.00,  and  350  acres  at  $14,000.00,  the  two  tracts  ad¬ 
joining,  lying  along  the  public  highway,  and  the  L.  &  N. 
Railroad  running  through  the  same,  coming  into  posses¬ 
sion  of  this  property  January  1,  1924.  This  is  a  tract  of 
excellent  farming  land. 

A  tract  of  900  acres  adjoining  the  Hospital  property, 
near  the  buildings  of  same,  at  $9,000.00,  was  also  bought. 

Also  two  small  parcels  of  land  adjacent  to  the  Hospital  > 
buildings,  the  purchase  price  of  same  being  $3,250. 

It  is  considered  that  these  acquisitions  are  necessary  and 
valuable  additions  to  the  property.  > 
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TIMBER 

Having  manufacturing  facilities,  timber  was  also  pur¬ 
chased  as  follows : 

i 

Balance  of  payment  on  Edwards  pur¬ 
chase,  referred  to  in  previous  report.  .$3,000.00 


Bratcher  place  .  122.50 

Turnage  place  .  51.41 

Andrews  place  .  38.97 

Woolridge  place  .  325.00 

Lessee  of  Hinson .  36.25 

Atwater  place .  500.00 


Total . $4,074.14 


Of  these,  Bratcher,  Andrews  and  Turnage  timber  has 
been  cut  and  utilized.  We  still  have  of  the  Atwater  about 
8%,  of  the  Edwards  50%,  while  the  Woolridge  and  the 
Hinson  remain  intact. 

FRUIT  TREES 

In  the  Spring  of  1924  about  400  budded  pecan  treees 
were  grafted  with  improved  varieties  and  transplanted  in 
grove  shape.  We  are  at  this  time  engaged  in  further 
plantings,  all  of  which  were  grown  from  seed  on  the  place. 
We  are  also  transplanting  peaches  and  pears. 


15 


ACKNOWLEDGMENTS 

To  the  following  we  wish  to  express  our  grateful  appre¬ 
ciation  : 


The  State  Federation  of  Women’s  Clubs  for  literature, 
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the  institution. 

The  Children’s  Home  Society  of  Jacksonville  for  their 
co-operation  in  placing  in  homes  several  young  children 
who  were  born  soon  after  the  arrival  of  their  mothers  at 
this  institution. 

The  State  Road  Department  for  their  many  courtesies. 

The  Visiting  Staff  for  their  assistance  and  co-operation. 

The  County  Home  Demonstration  Agents,  who  have 
helped  us  find  a  market  for  the  products  of  our  fancy  work 
department. 

The  members  of  the  State  press  for  their  generous  ser¬ 
vices  and  many  kindnesses. 

The  officers  and  employees,  whose  co-operation  and  loy¬ 
alty  have  contributed  so  much  to  the  success  of  the  insti¬ 
tution. 

And  to  your  Honorable  Board  our  thanks  for  your  con¬ 
fidence  and  the  hearty  co-operation  extended. 

W.  V.  KNOTT, 


Superintendent. 


IN  MEMORIAM 


To  those  who  faithfully  served  in  the  Florida 
State  Hospital  and  who,  in  their  term  of  loyal 
service,  have  been  called  to  their  reward  dur¬ 
ing  the  past  biennium  period,  we  respectfully 
dedicate  this  space. 


After  nine  years’  service  as  Pharmacist,  Mr.  B. 
F.  Bache  departed  this  life  on  February  5th,  1923, 
dying  suddenly  of  heart  failure  at  the  home  of  Dr, 
J.  Q.  Folmar.  “Major”  was  a  man  of  strong  person¬ 
ality  and  unusual  efficiency  and  integrity,  and  he  is 
remembered  by  all  his  associates  as  a  man  whose 
work  could  be  absolutely  depended  upon  as  accurate 
and  unquestionable. 


On  May  6th,  1923,  Mr.  Burrel  J.  Mawhinney  passed 
away  after  a  brief  illness  in  the  Receiving  Hospital. 
Mr.  Mawhinney  had  faithfully,  efficiently  and  cheer¬ 
fully  served  as  keeper  of  the  commissary  for  five 
years,  but  his  interest  and  activity  in  the  work  of 
the  hospital  was  not  confined  to  this  one  department. 
He  was  interested  and  useful  everywhere  and  in  all 
things.  His  death  was  a  shock  to  all  who  knew  him 
and  a  bereavement  to  all  associated  with  him  in  the 
service  of  the  hospital,  and  he  will  always  be  re¬ 
membered  with  loving  devotion  and  appreciation. 
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Mr.  M.  G.  Dykes,  for  three  years  assistant  super¬ 
visor  and  for  two  years  supervisor  of  the  Industrial 
Department,  passed  away  after  a  brief  illness  of 
pneumonia,  on  June  25th,  1923.  Mr.  Dykes  was  a 
faithful  worker  and  universally  loved  for  his  genial, 
cheerful  temperament,  his  honesty  and  energy.  His 
death  was  a  loss  felt  by  every  co-worker  and 
mourned  by  all  who  knew  him. 


Mr.  C.  B.  Johns,  having  given  ten  years  of  loyal 
and  efficient  service  in  the  capacity  of  engineer  at 
the  water  works,  passed  from  among  us  on  February 
15th,  1923.  Mr.  Johns  was  ever  at  his  post  of  duty, 
giving  service  that  the  hospital  holds  in  grateful 
remembrance. 


Miss  Rosa  May  Hill,  while  on  her  annual  vacation 
contracted  measles,  from  which  illness  she  passed 
away  at  her  home  in  Sneads,  on  March  17th,  1924. 
Miss  Hill  had  served  in  the  hospital  for  three  years 
and  during  that  time  had  endeared  herself  to  her 
co-workers  and  particularly  to  the  patients  whom 
she  had  attended.  They  were  devoted  to  her  and 
still  speak  of  her  and  remember  her  with  love  and 
devotion.  Her  place  is  one  that  is  hard  to  fill  and 
her  presence  one  that  is  not  forgotten. 


Mr.  E.  S.  Lights,  who  served  as  an  attendant  for 
a  little  more  than  a  year,  died  on  April  2nd,  1924. 
He  was  faithful  and  attentive  to  those  entrusted  to 
his  care,  for  which  service  the  Institution  is  deeply 
appreciative. 
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REPORT  OF  CHIEF  PHYSICIAN 

Hon.  IV.  V.  Knott,  Supt., 

Florida  State  Hospital, 

Chattahoochee,  Fla. 

Dear  Sir : 

I  hand  you  herewith  report  of  the  Medical  Department 
for  the  years  1923-1924,  which,  I  am  glad  to  say,  due  to 
the  co-operation  of  every  one  concerned,  has  been  carried 
on  in  a  most  harmonious  and  pleasant  manner. 

The  Staff  consists  of : 

J.  Q.  Folmar,  M.  D.,  Chief  Physician  and  Surgeon. 

F.  E.  Thomason,  M.  D. 

B.  F.  Barnes,  M.  D. 

H.  D.  Snyder,  M.  D. 

J.  M.  Beggs,  M.  D. 

W.  C.  McConnell,  M.  D. 

W.  D.  Truett,  D.  D.  S. 

There  has  been  added  to  the  Staff  during  this  period 
two  additional  members :  Dr.  J.  M.  Beggs,  whose  services 
were  secured  on  October  26,  1923,  and  Dr.  W.  C.  McCon¬ 
nell,  who  entered  the  service  December  1,  1923.  Due  to 

the  fact  that  we  were  unable  to  carrv  the  work  on  with 

«/ 

the  thorough  and  detailed  manner  desired  with  the  Staff 
of  four,  through  the  courtesy  and  consideration  of  your¬ 
self  and  the  Board,  and  your  desire  to  have  the  work  done 
in  as  thorough  and  efficient  manner  as  possible,  originated 
the  necessity  of  the  additional  members  of  the  Medical 
Staff. 

In  1923  there  were  added  to  the  Nursing  Staff  three 
graduate  nurses,  anl  in  1924  four  were  added,  which  gives 
us  a  total  of  nine  graduate  nurses.  This  has  enabled  us  to 
put  the  Colored  Hospital  and  the  Chronic  Invalid  Wards, 
each  of  the  Hospital  Wards,  and  the  operating  room  under 
the  direct  supervision  of  graduate  nurses,  thereby  increas¬ 
ing  the  efficiency  in  these  departments,  and  adding  consid¬ 
erable  to  the  comfort  of  the  patients. 
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In  January,  1923,  we  suffered  the  loss  of  our  druggist, 
Mr.  B.  F.  Bache,  and  we  were  very  fortunate  in  securing 
for  his  successor  Mr.  W.  S.  Ballou,  who  has  been  carrying 
this  department  on  in  a  very  efficient  manner  since  March 
1,  1923. 

There  were  in  the  institution  January  1,  1923,  1,931 
patients.  During  this  year  were  admitted  889  patients, 
released  421,  died  299.  Admitted  during  1924,  1,008 ; 
released  436,  died  386.  Percentages  of  those  released  in 
proportion  to  the  admissions,  45%.  Percentage  of  deaths, 
9%%.  There  were  on  hand  December  31,  1924,  2,266  pa¬ 
tients,  making  a  net  gain  of  335  for  the  two  years. 


GENERAL  REPORT  FOR  THE  YEAR  1923— (BY  MONTHS) 
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i  • 

January  . 

February  . 

March  . 

April  . 

May  . 

June  . 

July  . 

August  . 

September  . 

October  . 

November  . 

December  . 

CO 


CO 

,00 


Oi 


<M 


CD 

00 

CO 


Total  .  8911  1  611  55  130 
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ADMISSIONS  BY  COUNTIES 


Counties 

1923 

1924 

Wh.  Men 

Wh.  Worn. 

Col.  Men 

Col.  Worn. 

Total 

Wh.  Men 

Wh.  Worn. 

Col.  Men 

Col.  Worn. 

Total 

Alachua  . 

8 

9 

7 

•  7 

31 

12 

7 

6 

5 

30 

Baker  . 

0 

1 

1 

0 

2 

4 

0 

2 

1 

7 

Bay  . 

4 

0 

1 

0 

5 

4 

4 

0' 

2 

10 

Bradford  . 

3 

0 

0 

0 

3 

1 

1 

1 

0 

3 

Brevard  . 

7' 

1 

1 

0 

9 

2 

1 

6 

2 

11 

Broward  . 

0 

1 

0 

0 

1 

2 

2 

1 

0 

5 

Calhoun  . 

5 

1 

1 

1 

8 

2 

1 

0 

0 

3 

Charlotte  . 

2 

1 

1 

0 

4 

2 

2 

T 

0 

5 

Citrus  . 

0 

1' 

0 

1 

2 

2 

1 

0 

1 

4 

Clay  . 

0 

1 

0 

0 

1 

1 

0 

0 

2 

3 

Columbia  . 

3 

2 

3 

2 

10 

9 

2 

7 

1 

19 

Dade  . 

25 

7 

5 

8 

45 

22 

13 

6 

6 

47 

DeSoto  . | 

3I 

°l 

1 

2 

6 

2 

2 

4 

2 

10 

Dixie  . 

0 

0 

1 

0 

1 

1 

0 

2 

0 

3 

Duval  . 

34 

27 

39 

30 

130 

51 

35 

39 

39 

164 

Escambia  . 

9 

8] 

4 

5 

26 

14 

4 

9' 

3 

30 

Flagler  . 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Franklin  . 

2 

0 

2 

0 

4 

1 

1 

2 

3 

7 

Gadsden  . 

7 

5 

11 

4 

27 

1 

5 

13 

'  11 

30 

Glades  . 

1 

O' 

0 

0 

1 

1 

0 

0 

0 

1 

Hamilton  . 

1 

2 

2 

1 

6 

1 

3 

3 

1 

8 

Hardee  . 

2 

3 

3 

1 

9 

5 

4 

0 

0 

9 

Hernando  . 

2 

0 

0 

0 

2 

3 

0 

0 

0 

3 

Highlands  .... 

3 

O' 

1 

0 

4 

3 

0 

0 

0 

3 

Hillsborough  . . 

35 

31 

11 

8 

85 

31 

20 

6 

11 

68 

Holmes  . 

2 

1 

0 

0 

3 

3 

1 

0 

1 

5 

Jackson  . 

6 

5 

5 

8 

24 

9 

7 

8 

3 

27 

Jefferson  . 

2 

1 

4 

5 

12 

3 

2 

6 

1 

12 

Lafayette  . 

1 

2 

1 

0 

4 

3 

0 

0 

0 

3 

Lake  . 

5' 

1 

1 

0 

7 

5 

2 

0 

1 

8 

Lee  . 

0 

1' 

0 

0 

1 

5 

5' 

1 

0 

11 

Leon  . 

2 

9 

8 

13 

32 

4 

3 

7 

4 

18 

Levy  . 

1 

1 

3 

0 

5 

4 

1 

1 

0 

6 

Liberty  . 

1 

0 

0 

0 

1 

0 

0 

3 

0 

3 

Madison  . 

4 

2 

3 

3 

12 

2 

3 

6 

0 

11 

Manatee  . 

2 

0 

2 

2 

6 

4 

0 

5 

1 

10 

Marion  . 

4 

2 

6 

3 

15 

2 

1 

7 

3 

13 

Monroe  . 

6 

3 

0 

1 

10 

6 

2 

2 

0 

10 

Nassau  . 

0 

1 

2 

0 

3 

1 

2 

2 

0 

5 

Okaloosa  . 

4 

2 

2 

1 

9 

8 

2 

2 

0 

12 

Okeechobee  . . . 

1 

0 

0 

0 

1 

0 

0‘ 

0  0 

0 

Orange  . 

1  10 

2 

1 

4 

17 

16  7 

1 

3 

27 

Osceola  . 

4 

1 

0 

0 

5 

3 

4 

0 

0 

7 
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ADMISSIONS  BY  COUNTIES— (Continued) 


1923 

1924 

Counties 

Wh.  Men 

Wh.  Worn. 

: 

Wh.  Men 

Wh.  Worn. 

Total 

Col.  Men 

Col.  Worn. 

Col.  Men 

Col.  Worn. 

Total 

Palm  Beach  . . . 

8 

5 

2 

3 

18 

3 

4 

7 

0 

14 

Pasco  . 

2 

2 

0 

0 

4 

3 

1 

1 

0 

5 

Pinellas  . 

4 

2 

3 

1 

10 

7 

6 

2 

3 

18 

Polk  . 

18 

7 

3 

4 

32 

11 

9 

7 

3 

30 

Putnam  . 

1 

1 

8 

1 

11 

7 

3' 

8 

1 

19 

Santa  Rosa  . . . 

2 

3 

0 

1 

6 

3 

4 

2 

3 

12 

Sarasota  . 

0 

0 

3 

0 

3 

0 

1 

0 

0 

1 

Seminole  . 

3 

2 

7 

1 

13 

5 

0 

5 

3 

13 

St.  Johns  . 

4 

2 

6 

1 

13 

2 

2 

1 

5 

10 

St.  Lucie  . 

1 

2 

1 

2 

6 

2 

0 

0 

0 

2 

Sumter  . 

0 

2 

0 

0 

2 

2 

3 

1 

0 

6 

Suwannee  . 

7 

3 

2 

3 

15 

10 

4 

1 

2 

17 

Taylor  . 

3 

1 

21 

0 

6 

5 

0 

6 

3 

14 

Union  . 

4 

1 

4' 

0 

9 

2 

0 

3 

0 

5 

Volusia  . 

8 

1 

6 

3 

18 

12 

1 

7 

4 

24 

Wakulla  . 

3 

3 

0 

2 

8 

0 

0 

1 

1 

2 

Walton  . 

2 

2 

2 

1 

7 

5 

3 

0 

3 

11 

Washington  . . . 
Trans,  from 

3 

3 

2 

O' 

8 

8 

4 

3 

1 

16 

New  York  . . 
Trans,  from 

2 

0 

0 

0 

2 

1 

0 

0 

0 

0 

New  Jersey. . 

0 

0 

0 

2 

2 

0 

0 

0 

0 

0 

Total  . 

|  286 |  177 

184 

135 

782 

CO 

CO 

195 

214 

139 

891 
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REPORT  OF  THE  SUPERINTENDENT  OF  NURSES 

FOR  THE  YEARS  1928-24. 


The  commencement  of  the  Training  School  for  1923  was 
held  September  6,  1923,  at  8  o’clock  in  the  Recreation  Hall, 
Hon.  W.  V.  Knott,  Superintendent,  presiding.  Diplomas 
were  awarded  to  five  young  ladies,  being  presented  to  them 
by  Dr.  J.  Q.  Folmar  in  his  usual  pleasing  manner.  A  most 
interesting  class  address  was  very  ably  delivered  by  Judge 
E.  C.  Love,  of  Quincy,  Florida,  while  Dr.  H.  D.  Snyder 
presented  the  Hospital  Pins  to  the  members  of  the  gradu¬ 
ating  class. 

The  commencement  of  1924  was  held  in  the  Recreation 
Hall,  June  22,  with  six  young  ladies  receiving  diplomas, 
which  were  presented  by  Mrs.  .W.  V.  Knott,  and  the  Hos¬ 
pital  Pins  were  delivered  by  Dr.  J.  Q.  Folmar.  An  excel¬ 
lent  address  was  delivered  by  Hon.  W.  S.  Cawthon,  Super¬ 
intendent  of  Public  Instruction,  Tallahassee,  Florida. 

Both  graduating  exercises  were  followed  by  a  reception 
and  dance,  music  being  furnished  by  the  Hospital  Or¬ 
chestra. 

Our  course  extends  over  a  period  of  three  years,  includ¬ 
ing  three  months  probation  and  three  months  affiliation 
in  the  Georgia  University  Hospital  of  Augusta,  Georgia. 
Since  the  Training  School  was  established  our  work  has 
constantly  increased  in  scope  and  volume,  and  the  State 
Examining  Board  for  Registered  Nurses  has  decreased  our 
affiliation  from  nine  months  to  three  months.  The  course 
consists  of  lectures,  recitations,  hydrotherapy  room,  phar¬ 
macy  and  clinical  laboratory. 


Graduates — Class  of  1922 


Miss  Elizabeth  Carroll,  R.  N.,  Head  Nurse  in  Dr.  Mc¬ 
Kinnon’s  Private  Hospital,  Marianna,  Fla. 

Miss  Rossie  Carroll,  R.  N.,  Night  Supervisor  of  Nurses, 
Florida  State  Hospital,  Chattahoochee,  Fla. 

Mrs.  Lexie  Duncan  Traylor,  R.  N.,  private  duty  nurse, 
in  Alabama. 


Graduates — Class  of  1923 

Miss  Dora  Fulgham,  R.  N.,  Assistant  to  Superintendent 
of  Nurses,.  Florida  State  Hospital,  Chattahoochee,  Fla. 

Miss  Martha  Hill,  R.  N.,  Head  Nurse  of  White  Male  and 
Female  Infirmary,  Florida  State  Hospital,  Chattahoochee, 
Fla. 

*  # 

Miss  Eula  McDonald,  R.  N.,  Head  Nurse  of  Male  and 
Female  Hospital  Wards,  Florida  State  Hospital,  Chatta¬ 
hoochee,  Fla. 

Miss  Wilma  Ramsey,  R.  N.,  now  Mrs.  Joe  Cook,  of  Chat¬ 
tahoochee,  Fla. 


Graduates — Class  of  1924. 

Miss  Mittie  Cowen,  R.  N.,  private  duty  nurse,  Greens¬ 
boro,  Fla. 

Mrs.  Alva  B.  Moran,  Instructress,  Florida  State  Hos¬ 
pital,  Chattahoochee,  Fla. 

Miss  Jewell  Ramsey,  R.  N.,  now  Mrs.  Paul  Edwards,  of 
Daytona,  Fla. 

Miss  Inez  Taylor,  R.  N.,  Operating  Room  Supervisor, 
Florida  State  Hospital,  Chattahoochee,  Fla. 

Miss  Madie  Vickers,  R.  N.,  Supervisor  of  Colored  Hos¬ 
pital,  Florida  State  Hospital,  Chattahoochee,  Fla. 

Mrs.  Elizabeth  Wester,  R.  N.,  Head  Nurse  of  White  Re¬ 
ceiving  Wards,  Florida  State  Hospital,  Chattahoochee. 
Fla. 
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Operating  Room — •  1923  1924 

Operations  . i .  384  345 

Ambulatory  treatments  .  7,340  7,795 

X-ray  pictures  .  155  281 

Obstetrical  cases  .  9  16 

Lumbar  punctures  .  349  357 

Cystoscopic  examinations  .  0  101 

White  Female  Patients — 

New  admissions  .  179  194 

Returned  from  furlough . .  20  21 

Returned  from  escape .  1  2 

Medical  treatments  .  1,007  1,349 

Daily  average  .  37  37 

White  Male  Patients — 

New  admissions  .  286  347 

Returned  from  Furlough .  27  25 

Returned  from  escape .  23  15 

Medical  treatments . . .  1,113  1,398 

Daily  average  .  36  37 

Tubercular  Colony — 

Daily  average  .  22  22 

Colored  Female  Receiving  Hospital — 

New  admissions  .  134  135 

Returned  from  furlough .  9  5 

Medical  treatments  .  332  140 

Daily  average  .  22  23 

Colored  Male  Receiving  Hospital — 

New  admissions  .  189  216 

Returned  from  furlough  .  2  1 

Medical  treatments  .  .  .  . .  475  217 

Daily  average  .  21  25 
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Nursing  Staff 


Superintendent  of  Nurses .  1 

Assistant  Superintendent  of  Nurses .  1 

Instructress  .  1 

Night  Supervisor  .  1 

Operating  Room  Supervisor  .  1 

Graduate  Nurses  employed  as  Head  Nurses .  3 

Senior  Nurses  in  School .  3 

Junior  Nurses  in  School .  10 

Freshman  Nurses  in  School .  15 

Total  number  of  Student  Nurses .  28 

Number  of  vacancies .  0 


Curriculum. 
Preliminary  C ou rse 


• 

Drugs  and  Solutions . 10  hours 

Bandaging  . 10  hours 

Analysis  of  urine . 20  hours 

Demonstrations  . 30  hours 

Ethics  . 10  hours 

History  of  Nursing . 10  hours 


Freshman  Year 


Anatomy  and  Physiology . 60  hours 

Chemistry  . 20  hours 

Bacteriology  . . 30  hours 

Hygiene  . 16  hours 

Dietetics  in  Cookery . 40  hours 

Materia  Medica  . 30  hours 

Bandaging  . 10  hours 

Theory  and  Practice  in  Nursing . 60  hours 

Demonstrations  . 20  hours 


28 

Junior  Year 

Materia  Medica  . 16  hours 

Hydrotherapy  . 16  hours 

Massage  . 16  hours 

Medical  Nursing  . 16  hours 

Surgery  . 16  hours 

Gynecology  . 16  hours 

Obstetrics  . 30  hours 

Infants  and  Children . 16  hours 

Communicable  Diseases  . 16  hours 

Nervous  and  Mental  Diseases . 16  hours 

Diet  of  Diseases . 16  hours 

Diseases  of  Eye,  Ear,  Nose  and  Throat . 16  hours 

Senior  Year 

Orthopedics  . 16  hours 

Diet  of  Diseases . 16  hours 

Oral  Hygiene  . 16  hours 

Professional  Problems  . 16  hours 

Special  Lectures  . 16  hours 

Nursing  in  Occupational,  Venereal,  and  Skin 

Diseases  . 16  hours 

Public  Sanitation  . 16  hours 

Emergency  Nursing  and  First  Aid . 16  hours 

Diseases  of  Children . 16  hours 

Advanced  Anatomy  .  8  hours 

Affiliation  . 3  months 
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DENTIST’S  REPORT 

Number  of  patients  examined  and  receiving  treatment 
in  1923-24 : 

_  f  r  «  i  •  , 

1923  1924 

No.  examinations .  1,287  1,645 

Amalgam  fillings  .  105  60 

Root  canal  fillings  .  35  25 

Cement  fillings  .  15  40 

Porcelain  fillings  .  30  25 

Extractions  .  1,487  1,135 

Artificial  dentures,  full  uppers .  43  40 

Artificial  dentures,  full  lowers .  41  40 

Artificial  dentures,  partial  uppers .  9  9 

Artificial  dentures,  partial  lowers .  6  9 

Abscesses  treated  .  150  180 

Orthodontia  appliances  .  5  0 

Fractures  treated  .  10  0 

Splints  .  3  0 

Removal  of  necrosed  bones  and  treatment  28  20 

Pyorrhea  treated  .  676  128 

No.  crowns  .  6  16 

Repaired  crowns  . ...  55 

Bridges  made  .  20  14 

Bridges  repaired  .  23  18 

Radiographs  .  . .  76  90 

Tumors  treated  . : .  3  0 

Repairing  broken  dentures .  10  20 

Visits  to  wards . .  .  18  20 

Gold  inlays  . .  15 


■  r  • 
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LABORATORY  REPORT— 1923-24 

URINALYSIS 

(Including  routine  on  admission  and  re-examinations  on 
treated  cases.) 

1923  1924 

Chemical  and  microscopical .  1,365  2,336 

Phenolsuf onephthalein  renal  efficiency. .  .  2  13 

Bacteriological  staining  for  pathogenic 
organisms  .  42  0 

SPUTUM 

Microscopic  examination  for  pathogenic 

organisms  .  99  0 

» 

FECES 

Microscopic  examination  for  intestinal 

parasite  of  ova .  78  290 

GASTRIC  CONTENTS 

Chemical  and  microscopical .  5  15 

BACTERIOLOGICAL  EXAMINATIONS - MISCELLANEOUS 

Examination  of  brain  for  negri  bodies.  3  2 

Autogenous  vaccine  prepared .  1  9 

Guinea  pigs  inoculated  for  tuberculosis..  4  9 

Bateriological  cultures  .  65  302 

Seevral  times  during  the  year  qualitative  and  quantita¬ 
tive  bacteriological  examinations  were  made  on  all  sources 
of  water  supply  and  milk. 

Lang’s  Collodial  Gold  Test .  43  32 

Ammonium  Sulphate  Test .  43  32 


31 


CYTOLOGY 

Differential  counting .  5  ... 

Counting  of  cells .  275  208 

CHEMICAL 

Determining  if  Transudates  or  Exudates.  3 

Benedict’s  Sugar  Test .  6 

BLOOD 

Complement  Fixation  or  Wasserman’s.  . .  1,635  1,685 

(Blood  and  spinal  fluid.) 

Complement  Fixation  for  tuberculosis.  .  .  31 

Leukocyte  counts  .  327  291 

Erythrocyte  counts  .  179  41 

Differential  counts  .  156  41 

Hemoglobin  Estimation  .  190  41 

Blood  chemistry .  15 

Sellard’s  Test  for  acidosis .  19 

Occult  examinations  .  31  ... 

Search  for  malarial  parasites .  282  293 

Cultures  .  2 

Test  for  coagulation  time .  2 

Complete  blood  counts .  215 

Widal’s  miscroscopic  agglutination  Test 

(wet  method)  .  10 

Bass-Watkins  miscroscopic  agglutination.  17 

Blood  matching  (donors-recipients) .  31 

McDonagh  Serological  Precipitating  Test 

for  syphilis  .  6 

Respectfully, 

J.  Q.  FOLMAR,  M.  D., 


Chief  Physician. 
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STEWARD’S  REPORT 

COMMISSARY,  STORE  ROOMS,  KITCHEN  AND  DINING  ROOMS 

HON.  W.  V.  KNOTT, 

Superintendent. 

Sir : 

I  have  the  honor  of  submitting  you  herewith  report  for 
the  years  1923-24. 

During  the  period  of  this  report  extensive  improvements 
have  been  made.  A  new  kitchen  has  been  built  and  fur¬ 
nished  throughout  with  modern  equipment  at  a  very  low 
cost,  most  of  it  being  purchased  at  Government  auction 
sales.  A  much-needed  addition  to  the  White  Female  Din¬ 
ing  Room  is  just  being  completed,  which  will  relieve  the 
congested  condition.  A  dishwashing  room  with  equipment 
to  sterilize  all  dishes,  and  sanitary  drinking  fountains  in¬ 
stalled  throughout  the  entire  department. 

We  have  had  a  better  variety  of  food,  and  with  the 
increased  facilities  for  handling,  the  service  has  been  much 
improved. 

All  supplies  are  bought  on  competitive  bids  monthly,  and 
upon  their  arrival  are  carefully  checked  into  our  commis¬ 
sary,  from  where  they  are  issued  daily,  and  charged  to 
various  departments.  A  perpetual  inventory  is  kept  of  all 
supplies.  The  employees  of  the  Hospittal  are  given  the 
privilege  of  buying  their  supplies  at  our  commissary  at  a 
figure  covering  cost.  This  arrangement  is  a  help  to  the 
employees,  and  as  a  result  the  Hospital  is  benefited  as  well. 

We  have  in  use  at  present,  in  every  department  of  the 
institution,  goods  bought  at  Government  auction  sales,  at 
from  ten  to  forty  per  cent  of  their  actual  value.  This  plan 
of  buying  has  enabled  us  to  furnish  the  Hospital  through¬ 
out  with  necessary  equipment,  such  as  clothing,  furniture, 
hardware,  machinery,  plumbing  and  electrical  supplies, 
fire-fighting  apparatus,  etc.,  that  would  not  have  been  pos¬ 
sible  otherwise. 
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In  addition  to  these  Government  goods  now  in  use,  we 
have  a  surplus  on  hand,  in  storage,  of  which  the  following 
table  will  give  some  idea. 

Table  showing  surplus  goods  purchased  at  Government 
sales,  in  storage : 


Article.  Value. 

Clothing  . $15,064.00 

Plumbing  and  electrical  supplies .  18,278.61 

Furniture  and  office  supplies .  2,713.80 

Machinery  .  9,910.50 

Hardware  .  5,901.00 

Blankets  .  16,500.00 

Shoes  .  10,000.00 

Paint  .  15,000.00 


By  referring  to  Table  No.  1  you  will  note  the  monthly 
average  and  per  capita  cost  of  maintenance.  There  is 
shown  in  this  table  the  inventories  of  1923  and  1925  of  the 
supplies  and  equipment  in  actual  use  at  this  time.  The 
above  table  of  surplus  goods  in  storage  is  not  included  in 
this  inventory. 

Respectfully  submitted, 

GLEN  F.  WRIGHT. 

REPORT  OF  CONSTRUCTION  DEPARTMENT 

HON.  W.  V.  KNOTT, 

Superintendent. 


I  submit  herewith  report  for  the  years  1923-24 : 

The  saw  and  planing  mill  have  run  nearly  every  day 
during  this  Biennium,  and  with  the  timber  purchases  made 
we  have  been  able  to  a  great  extent  to  cut  all  lumber  used 
for  new  buildings  and  repair  work  at  a  very  reasonable 
figure. 


t 
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The  following  is  a  table  of  the  timber  cut  and  lumber 


dressed : 

1923  1924 

Timber  cut  .  867,496  ft.  1,066,278  ft. 

Lumber  dressed  .  488,741  ft.  647,289  ft. 

Plaster  laths  .  22,000  106,309 

Shingles  .  38,931 


We  have  been  able  to  use  to  a  very  good  advantage  equip¬ 
ment  and  material  purchased  at  Government  sales,  and 
have  on  hand  at  present  quite  a  large  amount  of  this  ma¬ 
terial,  consisting  of  paints,  nails,  hardware,  etc. 

The  following  is  a  partial  list  of  work  done : 

NEW  BUILDINGS 

Colored  Receiving  Hospital. 

Colored  Ward  Building. 

Five  summer  houses. 

Three  stock  barns. 

Pump  house. 

Six  dwellings. 

Kitchen. 

Dining  room. 

Storage  house. 

Fire  house. 

Five  garages. 

REMODELED  AND  RECONSTRUCTED. 

Six  dwellings. 

Colored  Male  Building. 

White  Male  Building. 

Barber  Shop. 

Colored  Male  Dining  Room. 

White  Female  Building  ceiled  and  porches  screened. 

All  buildings  painted  inside  and  out. 

Colored  Hospital. 


/ 
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White  Nursery. 

Addition  to  Office. 

Addition  to  Superintendent’s  residence. 

In  addition  to  the  above,  we  have  a  repair  crew  making 
necessary  repairs  daily. 

Respectfully  submitted, 

JOHN  B.  HOWELL, 

Foreman. 

REPORT  OF  CHIEF  ENGINEER 

HON.  W.  V.  KNOTT, 

Superintendent. 


Sir : 


.1  submit  you  herewith  Engineer’s  report  for  the  years 
1923-24 : 

The  power  plant  has  operated  continuously  throughout 
this  period,  the  power  only  being  off  when  making  high 
tension  connections  and  changing  main  steam  lines  from 
power  plant,  underground  to  overhead. 

The  refrigerating  plant  has  functioned  very  satisfac¬ 
torily,  running  every  day. 

We  have  been  able  to  use  to  very  good  advantage  the 
material  and  equipment  purchased  at  the  Government  auc¬ 
tion  sales  and  many  improvements  have  been  possible  by 
the  use  of  this  material. 

The  following  work  is  that  of  the  electricians,  plumbers 
and  engineers: 

Thirty  teelephones  installed. 

Twelve  new  buildings  and  residences  wired  throughout. 

Eleven  motors  installed. 

Twelve  miles  telephone  line  connected. 

One  large  laundry  mangle  installed. 

Six  transformers  installed. 

Three-fourths  mile  power  line  run. 

Ten  sterilizing  dishwashers  installed. 
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Sixty-four  lavatories,  sinks,  etc.,  installed. 

Twenty-two  showers  and  bath  tubs. 

Three  miles  pipe  renewed,  water  mains,  water  lines,  sew¬ 
erage,  etc. 

One  and  one-half  miles  steam  pipe  laid. 

Fire  extinguishers  installed  in  all  buildings. 

Sanitary  drinking  fountains  installed  throughout  entire 
institution. 

In  addition  to  the  above,  we  have  kept  up  all  repair 
work,  which  is  a  big  item. 

Respectfully  submitted, 

JOHN  L.  DAVIS, 
Chief  Engineer. 
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TABLE  NO.  1 


BALANCE  SHEET  FOR  YEARS  1923-24 
Maintenance  Account 


Supplies  on  hand  January  1st,  1923....$  93,406.00 
Expended  during  the  years  1923-24  for 
supplies,  salaries  and  other  expenses, 


as  follows: 

Groceries  .  359,974.72 

Dry  Goods  and  Clothing .  110,221.25 

Repairs  and  Renewals .  172,047.97 

Farm,  Seed,  Fertilizers,  etc .  6,363.01 

Dairy,  Feed  Account .  17,359.26 

Stable,  Feed  Account .  6,304.00 

Industrial  Department,  Material,  etc...  6,897.07 

Laundry,  Supplies  .  2,290.86 

Plumbing  Department,  New  Material..  27,318.23 

Ice  Plant,  Sundry  Supplies .  669.76 

Power  Plant,  Coal  and  Other  supplies  39,915.76 

Drugs  and  Drug  Sundries .  20,866.07 

Transportation  .  41,788.57 

Freight,  In-coming  .  72,681.88 

Real  Estate,  Land  Purchased .  3,350.00 

Incidental  Cash  Account .  29,137.31 


Pay  Roll,  Salaries  of  all  Employees...  406,470.20 


Total  for  two  years . $1,417,061.92 

Less  supplies  on  hand  December  31,  1924 .  175,156.86 


Cost  of  supplies,  salaries  and  other  expenses,  or 
total  absorption  during  two  years . $1,241,905.06 


Monthly  average  population  for  years  1923-24 .  2,124 

Per  capita  expense  or  average  monthly  population . $24.32 


TABLE  NO.  2 

INVOICES  PAYABLE  FROM  APPROPRIATIONS  FOR 
IMPROVEMENTS  FOR  THE  YEAR  1923 


Purpose  for  Which  Expended:  Year  1923 

Glass  renewals  . $  764.75 

Colored  Receiving  Hospital  .  16,325.80 

Additional  building  for  white  female  patients .  763.90 


Total  . . . $  17,853.90 
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TABLE  NO.  3 

INVOICES  PAYABLE  FROM  APPROPRIATIONS  FOR 
IMPROVEMENTS  FOR  THE  YEAR  1924 


Purpose  for  Which  Expended:  Year  1924 

Glass  renewals  . $  455.63 

Additional  cows  for  dairy  herd .  4,284.20 

Colored  Receiving  Hospital .  33,218.84 

Colored  Receiving  Hospital,  completion  of  same, 
equipment  and  passageway  between  two  hospital 

buildings  .  1,361.78 

Additional  building  for  white  female  patients .  27,101.93 

Extension  to  general  dining  room .  2,016.07 

Cottages  .  3,104.84 


Total  . $  71,543.29 


TABLE  NO.  4 

AMOUNTS  EXPENDED  DURING  THE  YEARS  1923-24  FOR 
REAL  ESTATE,  AS  FOLLOWS: 


L.  B.  Edwards  property . $  9,000.00 

H.  Sweet  property  .  2,552.18 

Hughes  property  .  14,000.00 

Hinson  property  .  20,000.00 


$45,552.18 

Funds  to  pay  for  real  estate  received  from 
following  sources: 

Receipts  from  pay  patients,  paid  out  by  authority 

of  Board  . $  15,000.00 

Hospital  receipts  for  the  period,  paid  out  by  author¬ 
ity  of  Board  .  30,552.18 


$  45,552.18 


Receipts  from  pay  patients  during  year  1923 . $  14,549.76 

Receipts  from  pay  patients  during  year  1924 .  8,682.00 


Expended  from  this  Fund: 

For  real  estate  . $15,000.00 

Transferred  to  State  Treasurer .  5,000.00 

Refund  unused  maintenance  .  428.34 

Balance  .  2,803.42 


23,231.76 


$23,231.76 
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TABLE  NO.  5 

ARTICLES  MADE  IN  SEWING  ROOM  DURING  1923-24 

(This  does  not  include  work  done  by  patients  on  the  wards,  nor 
all  repairing,  most  of  which  is  done  by  patients.) 


1923 

1924 

Total 

Sheets  . 

12,153 

9,426 

21,579 

Towels  . 

7,659 

7,711 

15,370 

Tablecloths  . 

588 

225 

843 

Tray  covers,  table  covers,  napkins, 
etc . 

1,295 

679 

1,974 

Pillow  cases  . 

9,092 

8,652 

17,744 

Bed  ticks  . 

343 

441 

784 

Pillow  ticks  . 

125 

89 

214 

Dresses  . 

1,699 

2,650 

4,349 

Chemises  . 

4,599 

4,722 

9,321 

Drawers  (ladies)  . 

270 

849 

1,119 

Drawers  (Man)  . 

133 

87 

220 

Night  gowns  . 

3,478 

2,716 

6,194 

Night  shirts  . 

2,781 

4,087 

6,868 

Tie  strings  . 

56 

98 

154 

Caps,  operating,  bakery,  dairy,  etc... 

125 

-  44 

169 

Long  shirts  . 

311 

257 

568 

Wash  rags  . 

544 

596 

1,140 

Underskirts  . 

513 

1,180 

1,693 

Aprons,  operating,  kitchen,  dairy,  etc 

748 

1,178 

1,926 

Shrouds  . 

112 

96 

208 

Curtains,  pairs  . 

537 

316 

853 

Operating  gowns  . 

119 

79 

198 

Top  shirts  . 

685 

1,112 

1,797 

Bed  ticks,  garments,  etc.,  repaired.. 

2,426 

1,126 

3,552 

Special  garments  made  . 

962 

559 

1,521 

Baby  garments  . 

202 

187 

389 

TABLE  NO.  6 

SHOWING  ARTICLES  MADE  AND  REPAIRED  IN  INDUS¬ 
TRIAL  DEPARTMENT  FOR  YEARS  1923-24 


1923 

1924 

Total 

Collections  for  private  work... 

.  .$  2,012.32 

$  2,377.09 

$  5,389.41 

Shoes  repaired  . 

1,794 

2,348 

4,142 

Hose  knitted  . 

5,345 

4,576 

9,921 

Brooms  made  . 

2,370 

2,341 

4,711 

Rugs  made  . 

45 

180 

225 

Dresses  made  . 

4,055 

3,289 

7,344 

Pants  and  overalls  . 

18 

2,889 

2,907 

Chairs  repaired  . 

638 

1,048 

1,686 

Beds  repaired  . 

719 

1,057 

1,776 

Awnings  made  . 

38 

54 

92 

Swings  made  . 

0 

2 

2 
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TABLE  NO.  6 — (Continued) 

SHOWING  ARTICLES  MADE  AND  REPAIRED  IN  INDUS¬ 
TRIAL  DEPARTMENT  FOR  YEARS  1923-24 


Curtain  poles  . 

1923 

91 

1924 

132 

Total 

223 

Benches  repaired  . 

28 

0 

28 

Shirts  made  . 

346 

3,787 

4,133 

Robes  made  . 

127 

0 

127 

Curtains  made,  prs . 

7 

70 

77 

Brooms  repaired  . 

63 

0 

63 

Caps  made  . 

10 

0 

10 

Coffins  made  . 

22 

253 

275 

Chemise  made  . 

197 

0 

197 

Beds  painted  . 

592 

1,805 

2,397 

Settees  made  . 

21 

0 

21 

Broomhandles  made  . 

428 

10 

528 

Kitchen  cabinets  made . 

3 

4 

7 

Medicine  cabinets  . 

0 

2 

2 

Tables  made  . 

41 

53 

94 

Machines  repaired  . 

6 

0 

6 

Signs  painted  . 

27 

46 

73 

Book  cases  made  . 

7 

3 

10 

Flower  boxes  made  . 

46 

6 

52 

Fly  swats  made  . 

634 

149 

783 

Stands  made  . 

33 

0 

33 

Chairs  painted  . 

107 

320 

427 

Aprons  . 

347 

82 

429 

Writing  desks  made  . 

1 

0 

1 

Recovered  bus  . 

1 

0 

1 

Davenports  upholstered  . 

1 

0 

1 

Knives  sharpened  . 

13 

29 

42 

Chests  made  . 

1 

0 

1 

Underskirts  made  . 

0 

101 

101 

Motor  set  up  . 

0 

1 

1 

Tables  repaired  and  painted  .... 

0 

110 

110 

Bed  ticks  made  . 

0 

221 

221 

Bed  ticks  ripped  . 

0 

50 

50 

Sink  stands  . 

0 

22 

22 

Crochet  needles  . 

0 

37 

37 

Mops  made  . 

0 

57 

57 

Bench  and  table  legs  made . 

0 

160 

160 

Baskets  . 

0 

15 

15 

Picture  frames  . 

0 

38 

38 

Wardrobes  . 

0 

2 

2 

Miscellaneous  garments  made... 

126 

341 

467 

Miscellaneous  articles  made . 

144 

392 

536 

Miscellaneous  articles  repaired.. 

214 

162 

376 

Miscellaneous  articles  painted... 

52 

128 

180 

Church  seats  sawed  out . 

0 

80 

80 
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FARM  REPORT 


Hon.  W.  V.  KNOTT, 

Superintendent, 

Sir : 

Herewith  my  report  as  Farm  Supervisor  for  the  years 
1923-24.  It  is  very  gratifying  to  know  that  we  have  fur¬ 
nished  the  institution  in  season  with  fresh  vegetables.  By 
tables  attached  you  will  find  the  amount  and  variety  of 
crops  grown. 

The  freeze  in  January,  1924,  killed  all  crops  ungathered. 
A  conservative  valuation  of  the  crops  lost  would  amount 
to  $50,000.00.  Respectfully  submitted, 

V.  C.  VASON, 
Supervisor. 


VEGETABLES  GROWN  ON  HOSPITAL  FARM  1923-24 


Rutabagas  . 

Okra  . 

Lettuce  . 

Snap  Beans  . 

Squash  . 

Cucumbers  . 

Okra  . 

Irish  Potatoes  . . . 
Roasting  Corn  . . 

Tomatoes  . 

Butter  Beans  . . . 

Turnips  . 

Spinach  . 

Rutabaga  Greens 

Carrots  . 

English  Peas  .  . . 

Field  Peas  . 

Egg  Plant  . 

Sweet  Pepper  . . . 
Turnip  Greens  .  . 

Radishes  . 

Beets  . 

Cabbage  . 

Onions  . 

Mustard  Greens 


1923  1924 

Bushels 


920 

737 

486 

64 

177 

690 

1,245 

835 

1,930 

330 

790 

737 

485 

393 

355 

720 

1,070 

480 

1,037 

290 

546 

840 

2,300 

730 

8,037 

9,050 

75 

138 

55 

197 

100 

152 

62 

29 

106 

1,920 

1,700 

75 

109 

910 

814 

4,000 

795 

370 

100 

410 

In  1923,  36,600  pounds  cabbage  were  shipped  to  Porter-Judy 
Company,  Jacksonville,  as  we  had  more  than  we  could  use. 
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GROWN  FOR  DAIRY  COWS,  1923-24 


1923  1924 

Tons 

Ensilage  . 

Green  Corn  . 

Rutabagas  . . 

Greens  . 

Rape  . . . . . . 

Collards  . . . . . . 

Cabbage  . 

Sorghum  . 

Pasture  for  dairy  cattle — Napier  Grass — 150  acres. 

.  j  j  *  }  ,  • 

GROWN  FOR  HOGS,  1923-24 


1923  1924 

Tons 

5  8 

12  7V4 

30  . 

25  30 

.  10 

Bushels 

300  . 

2,000  1,000 


GENERAL  FARM 

1923  1924 

Bushels 

642  10,050 

50  . 

675  505 

025  3, 9791 

Tons. 

35  30 

8%  8 
98  49% 

20 

41  51 

9% 

Bbls. 

Syrup  .  70  115% 

Stalks 

30,000  50,000 

5,000  3,000 

Acres 


Kudzu  .  57 

Pecan  Nursery  .  5 

Pecan  Grove  .  40 


Seed  Cane  . . . 
Japanese  Cane 


Corn  . 

Seed  Peanuts  . 

Cantaloupes  . 

Sweet  Potatoes  .  5, 

Velvet  Beans  . . 

Oats  . 

Peavine  Hay  . 

Fodder  . . 

Watermelons  . 

Collards  . 


Rape  . 

Collards 

Greens 

Watermelons 

Sorghum 

Cantaloupes 
Peanuts  . . . 


340  340 

110  125 

110  . 

12  . 

8  ...  .. 

6V4  . 

40  . 

80 
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VEGETABLES  KILLED  BY  FREEZE  IN  SPRING  1924 


Acres 


Cabbage  .  25 

Turnips  .  6 

Onions  .  4 

Carrots  .  V2 

Lettuce  .  V2 

Beets  .  5 


Acres 


Spinach  .  3 

Rape  .  8 

Radishes  .  % 

Mustard  .  6 

Rutabagas  .  35 

Oats  .  60 


DAIRY,  1923-24 


On  hand  December  31st: 

Cows  . 

Heifers  and  yearlings . 

Calves  . 

Bulls  . 

Oxen  . 

Cows  died  . 

Cows  butchered  and  culled  from  dairy 
Cows  purchased  . 

Dairy  special  used . 

Milk  produced  . 


1923 

1924 

99 

150 

32 

50 

25 

30 

3 

4 

23 

18 

16 

31 

15 

20 

10 

74 

Tons 

183 

563 

Gals. 

37,429  45,735 


SALE  OF  HIDES  AND  WOOL,  1923-24 


Sale  of  hides  . 

Wood  furnished  employees . 

POULTRY 

Chickens  on  hand  January  1st . 

Raised  during  year  . 

Bought  during  year  . 

Used  in  Hospital  . 

Died  . 

On  hand  December  31st . 

Eggs  produced  (doz.)  . 

Feed  bought  . 


TURKEYS 


On  hand  January  1st . 

Bought  during  year  . 

Raised  during  year  . 

Killed  during  year  and  at  Xmas 
On  hand  December  31st . 


1923 

1924 

$4,292.69 

$5,345.28 

1,023.60 

1,161.12 

1923 

1924 

600 

1,500 

1,737 

3,350 

225 

336 

1,037 

1,024 

14 

19 

1,500 

4,150 

3,262 

5,568% 

$  901.25 

$1,066.05 

1923 

1924 

0 

27 

39 

184 

61 

0 

73 

185 

27 

26 
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BEEF  CATTLE  AND  HOGS 

This  department  of  work  is  handled  by  Mr.  Sam  Sims,  the 
beef  cattle  being  purchased  from  the  surrounding  section  of 
country,  on  foot,  and  butchered  at  the  Hospital.  The  following 
is  his  report: 

HOGS 

On  Hand  January  1,  1923 


Brood  sows  .  50 

Boars  .  4 

Shoats  . 175 

Pigs  . 250 

Ready  for  slaughter  .  175 

Hogs  slaughtered  (own  raising)  . 58,915  lbs.  405 

Hogs  slaughtered  (bought) . 20,650  lbs.  224 

On  Hand  January  1,  1925 

Brood  Sows  .  60 

Boars  . 4 

Shoats  .  900 

Pigs  .  500 

Ready  for  slaughter  .  300 

Hogs  slaughtered  (own  raising) . 107,520  lbs.  654 

Hogs  slaughtered  (bought) .  13,170  lbs.  90 

BEEF  SUPPLY 

Dressed 
Number  Weight 

Killed,  1923  .  2,103  533,730 

Killed,  1924  .  2,414  489,223 


All  of  the  above  beeves  were  bought  with  the  exception  of 
35,  which  were  culled  from  the  dairy  herd. 
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